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APPEAL. TO “THE PROFESSION. > 


Tue Representative Meeting has decided by 182 votes to 21 not to work the Act on the ‘terms offered’* by 
the Government. a, 2 : 

. The meeting considers it prejudicialto the interests of the profession that practitioners should apply for 
‘service under thé Insurance Committees and: the Regulations now issued.: ° - est oe 

The Association ‘therefore’ calls upon all practitioners to refrain from placing their: names on any panel 
under Government control, or to accept. any whole-time office. , 

It has been..decided: to leave the Local. Medical Committees free,'and to suggest to‘them ‘to lay their 
terms and arrangements before the insured or their representatives, and to’offer:'them a:list of practitioners 
willing to attend their members on ‘terms arranged: by the Local Medical Committees with the approval of 
‘the Association. ay ; 

The terms must include the following : 

(a) Free choice of: doctor by patient and patient by doctor. - ; 

(b) Financial arrangements to be fixed by the Local Medical Committee on ‘a* minimum contract basis 
of 8s. 6d. per annum per member inclusive of medicines, or 2s. 6d. per visit. it 

(c) Income limit to be arranged locally. 

The above does not apply to the treatment of tuberculous , persons; the arrangements for which, made by 
the Insurance Commissioners, have been accepted by the British Medical Association. 

If any local arrangement has, been made, it is to be continued if it is satisfactory to the majority of the 
practitioners and has the approval of the British Medical Association. . 

If no satisfactory arrangement*has been made, you are requested to forward at once to the Secretary of 
your Local Medical Committes- the enclosed form of application to have your name placed .on the list of 
practitioners who are willing to attend. insured persons on the terms to be arranged by your Local Medical 
Committee. Be: rf 

You are requested not to apply to the Insurance Committee for service under the Act, and, if you have 
already applied, to withdraw your application. 

The solicitor of the Association is of opinion that those who have signed a provisional agreement are 
at liberty to withdraw therefrom. The provisional agreement, in his opinion, is not a legal binding agree- 
ment to attend and treat insured persons which would be enforced by the courts, but merely a form of 
agreement specifying the terms and conditions. upon which such services shall be renderéd, if rendered at all. 

You are authorized to inform any of your patients, and the secretaries of clubs, that you are willing to 
attend them on terms to be arranged by your Local Medical Committee and the representatives of the 
insured. 

The desire is that you shall keep all your old patients who wish:to he attended by you. 

Pending final arrangements by the Association and the Local Medical Committees you are advised to 
continue to treat insured persons on the terms above indicated. 

You are warned not to make any terms individually but only agree to those approved by your Local 
-Medieal Committee with the consent of the British Medical Association. 


December 23rd, ig12, ° | 





429, Strand, London, W.C. 





“Novice to Locat Mepican CoMMITTEE. 
To the Secretary of the Local Medical Committee. ____ : 
I beg to give notice that I desize.my name to be placed on the list of practitioners who are willing to attend 
‘insured persons on the terms and con#itiens to be “—— —s = Local Medical Committee. 
oe ign 
December —._,. 1912. Address 
Notice To InsuRANCE COMMITTEE OF WITHDRAWAL. 


To the Insurance Committee of 


On the day of December, 1912, I signed a provisional agreement to attend and treat insured persons 
‘upon the terms and conditions therein, set’ out. 
I hereby give you notice that it is not now my intention to attend and treat insured persons upon the said 
‘terms and conditions, and therefore withdraw from me — agreement signed on the above date. 
. i gn ‘ 


. December, . , 1912. 






Addregs _ 
[453] 
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Sarurpay AND Monpay, DecemBer 21st anv 23rp, 1912. 





Saturday, December 21 st. 


THe Special Representative Meeting to consider the final offer of the Government as to service under the National 


Insurance Act was held at the Memorial Hall, Farringdon Street, London, E.C., on Saturday, December 21st. 


The 


chair was taken by Mr. T. JENNER VERRALL, the Chairman of Representative Meetings, at 10 a.m. 
The notice convening the meeting was read, and the notice of appointment of ew ‘for Representatives was 


received. 


Tue PostTion oF SUBSTITUTES. 

Dr. Martin (Cardiff) said that: in his Division con- 
siderable dissatisfaction had been caused by a Repre- 
sentative nominating a substitute, and he was desired 
‘by the Chairman of his Division: to obtain a ruling on 
the point whether, when the Rules were formed, it was 
‘intended that ‘a Representative who was ‘a member of 
Council should take advantage of “that ‘fact and egg 
a substitute to: attend the Representative Meeting. 
<onsidered that to be an abuse of the Rules. He Gestned 





| to the Division of Cardiff, where, although Dr. Maclean 
‘was the Representative of the Division, yet on two 


occasions a deputy had been appointed. 

The Cuarrman explained that the intention * of’ the 
Rules -was that when a Representative was: unable or 
unwilling to attend, a substitute should ‘be appointed: so 
as not to disfranchise the constituency. © Whilst. it was 
possible: for a Representative to appomt a deputy every 


‘time, obviously if that became a universal practice it: 


would lead to an alteration of the law; but: he. could not 
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in the present case that the law had been broken, and 
pred the matter must be left as it stood at the 
megs -(Liverpool) thought it the universal 
ractice when. a Representative not attend to inform 
the Secretary of the Division, and the appointment of a 
deputy was left in the hands of the Chairman and Secre- 
tary of that Division. It would be invidious to give a 
Representative the power of appointing his deputy. 
A deputy might be nominated who was not representative 
of the Division. . 

The CHAIRMAN pointed out that there was no universal 
practice with regard to the appointment of.deputies; it 
was left to be settled by the local rules. 

Dr. Macigan (Council), as a matter of personal explana- 
tion, said that Dr. O’Sullivan was under a misapprehension, 
and Dr. Martin had misunierstood the case when he 
said that he (Dr. Maclean) had nominated his deputy. 
The Division had selected Dr. Milward as Deputy 
Representative. ; ; 

Dr. Martin explained that he intended no personal 
reflection on Dr. Maclean whatever. 


APOLOGIES FOR ABSENCE. 

Apologies for absence were received from Dr. R. H. 
Martin (South Australia), Dr. E. Thomson (Ireland), Dr. 
Cc. R. Harrison (South India and Madras), Dr. Buist 
(Dundee), Inspector-General Bentham, R.N., Dr. Harris, 
and Dr. Meoghan. 


OrpER or Business. 
The CHAIRMAN OF REPRESENTATIVE MEETINGS moved: 


That the report of the Agenda Committee on the method of 
dealing with the agenda of the meeting be received. 


In answer to the request of Dr. RryNoxps (Council) and 
Dr. Hetme (Council) as to the members of the Agenda 
Committee who were present when the Committee agreed 
upon its recommendations, the CHAIRMAN OF REPRESENTA- 
TIVE Mretines said that they were: The Chairman of 
Representative Meetings, the Chairman of Council, Dr. 
Maclean, and Dr. Lauriston Shaw. (‘ Oh, oh.”) 

It was agreed that the report of the Agenda Committee 
be received. 


Report of the Agenda Committee. 

The CHAIRMAN explained that the Agenda Commiteet 
advised the meeting to consider first a motion by Bradforo 
that the Divisions be advised to reject the proposals of the 
Government and to adhere to their previous decisions td 
decline service under the Act. To this a motion by Derby 
that service be accepted under protest for the period to 
April 14th, 1913, would be a competent amendment. By 
this means the views of the Representatives of both schools 
of thought could be properly placed before the meeting. 

Dr. Hetme urged that the question whether the 
conditions of service had, since the interview with the 
Chancellor, been rendered satisfactory or not, should first 
be considered. Then would come the decision whether 
the profession would decline to work the Act, and follow- 
ing that would come the consideration of future action. 
Otherwise the opportunity of the meeting giving an 
emphatic declaration to the public that the present terms 
were derogatory would be lost. Whatever the action of 
the meeting might be—whether the Association held out 
the olive branch, as some wished, to the minority, or 
strong action was taken—the bounden duty of the Asgso- 
ciation was to express an emphatic opinion so that the 
public might know what the British Medical Association 
stood for. Dr. Helme urged that a motion by Bradford 
declaring the conditions to be still “unworkable, and 
derogatory to the profession” should be taken first. He 
moved an amendment to this effect. 

Dr. MactgEan called attention to the word “unworkable” 
in the motion by the Bradford Division, which he sug- 
gested would defeat what he understood to be Dr. Helme’s 
‘object, which was:to have a full and fair debate as to 
whether the Act could be worked. 

Dr. O’Sutxtvan (Liverpool) said the motion meant that 
the Act as it at present stood was unworkable. If the Act 
were so improved that it would meet the requirements of 
the — it was obvious to any one that it could be 
‘wor. ° . 





Dr. Drytanp (Northampton) said the members of the 
meeting could not possibly vote for a resolution which 
said in black and white that the Act was unworkable, 
when there were a large number of men throughout the 
country who were agreed that they could work the Act. 

The CHareMan, on behalf of Agenda Committee, 
accepted Dr. Helme’s amendment, which was carried. 


NATIONAL INSURANCE ACT. 


REcEPTION oF Docum=nts. 
The following documents were received : 


The Report of Council, prepared pursuant to Minute 64 
of the Special Representative Meeting, 1912 (November) 
SUPPLEMENT, December 7th); a comparison by the State 
ickness Insurance Committee of New Regulations with 
Provisional Regulations (SUPPLEMENT, December 14th) ; a 
report of the State Sickness Insurance Committee on 
motions on the Agenda of the Special Representative 
Meeting, November 19th and 20th, 1912, but not discussed, 
referred by that meeting to the Council and by the Council 
to the Committee; report by the State Sickness Insurance 
Committee on the Medical Trust Scheme of Mr. A. L. 
Forrester ; and an Opinion of Mr. Danckwerts, K.C., on the 
question whether, as is stated in paragraph 23 of the 
Memorandum of the Chancellor of the Exchequer as to 
medical benefit (SUPPLEMENT, December 7th), it would be 
impossible under the Act to require an insured person to 
make an additional payment for night and special visits. 


The returns of voting of Divisions on the question of 
acceptance or refusal of the final terms offered by the 
Government were circulated among the meeting. 


Report oF Councit. 

Dr. Macponatp (Chairman of Council) moved that the 
meeting approve the Report of the Council (SupPLEMENT, 
December 7th). There were no recommendations in the 
report; it was merely a statement as to what had been 
done in regard to the interview with the Chancellor of. the 
Exchequer. The deputation did not get very much, but in 
the report it had stated as plainly as it could the result of 
the interview. The report was received. 


REAFFIRMATION OF RESOLUTION OF NOVEMBER. 
Dr. MetcaFe (Bradford) moved: ; 
That this Representative Body, having carefully considered 
the replies of the Chancellor of the Exchequer to the depu- 
tation appointed at the recent Representative Meeting to 
confer with him, is of opinion: 

(a) That it does not consider that the replies of the Chan- 
cellor remove the strong objections to the Regulations 
and conditions of service determined on by the last 
Representative Meeting as ‘‘unworkable and deroga- 
tory to the profession.’ 

(b) That its opinion is that the conclusions of that Repre- 
sentative Meeting were, and still remain after the 
latest concessions, reasonable and warranted. 

He said at the last meeting he had moved a resolution 
to reject the conditions of service proposed under the Act 
as unworkable and derogatory to the profession, but it was 
considered that the Government should have every 
possible chance to fall into line with the views of the 
profession. Consequently a deputation was appointed to 
confer with the Chancellor of the Exchequer to see 
whether the conditions demanded by the professicn could 
be obtained. Hardly anything worth consideration had 
been secured. The profession had been granted merely a 
small increase in the representation on the Insurance 
Committees—one-tenth—but this representation would be 
of very heterogeneous character. In many cases the 
medi man chosen would not represent the local 
practitioners at all, and it was to be feared he would not 
consider their interests. Consequently that increase in 
local representation was not of much importance. A small 
fund had been granted for mileage in sparsely populated and 
scattered parts of the country, but it would not apply to 
the ordinary rural districts in England and Scotland ; it 
would apply only to the wild districts in the Highlands and 
Islands of Scotland, and perhaps Devonshire and other 
places where there were vast moors. On the question of 
dispensing in rural areas, it was stated that the doctors 
could dispense the medicines if the patient were more than 
a mile from the local chemist. It would be acknowledged 
that what had been granted was a mere bagatelle when 
compared with the demands made at the last Representa- 
tive Meeting. Their position remained exactly as it was, 
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and the Act was still unworkable and derogatory to.the 
profession. _It would’ ‘be seen how unworkable it’ was 
when it was ‘considered that within the scope of medical 
service practically everything that could be carried on in the 
practice of medicine, except a few extra matters, had to be 
carried out by the doctor out of the small capitation 
allowance allocated to him ‘by the Government. No pro- 
vision was made for an anaesthetist when a doctor had to 
perform a major operation. He would either have to 
perform the operation single-handed, administering the 
anaesthetic himself—which was a dangerous thing to the 
person involved—or else he would have to pay for the 
anaesthetist out of his own pocket. The profession would 
be ruined at this juncture if its members did not stick 
together. If they did that they would win their terms. 
The only persons who were endangering the profession 
were those who were prepared to run away in face of the 
enemy. The bulk: of the practitioners in the North of 
England who had to earn their living would lose at least 
one-fourth of their incomes. He appealed to them to stick 


to their pledges. Let them be united‘and show a bold - 


front'to the enemy; if they did this they would inevitably 
win the battle. 

Dr. Brapsroox (Buckingham) proposed, and Dr. Dry- 
LAND (Northants) seconded, the following amendment : 

That the words ‘“‘as unworkable and derogatory to the pro- 

fession”’ be deleted. 
Dr. Bradbrook said that it could not be denied that what- 
ever action the meeting took there would be a minority 
who would go on the panels, and retention of the words 
would prejudice the position. 

Dr. O’Suttrvan (Liverpool) opposed the amendment. 
Plain English was necessary on this occasion. They all 
knew that “unworkable and derogatory” meant “ un- 
workable and derogatory under the present regulations 
and conditions.” 

Dr. Jonnson SmytH (Bournemouth) thought the words 
should be retained... The profession should let the public 
know that the terms and conditions under which the Act 
was proposed to be worked were unworkable and deroga- 
tory to the profession. 

Dr. Mgeapre (Scarborough) strongly supported the Brad- 
ford motion. The crux of the matter was whether the 
regulations and conditions of service were derogatory 
to the profession or not. If they were just and honour- 
able, then the profession should work the Act, but if 
not, they should have nothing to do with it. He 
claimed that they were derogatory to the profession. What 
were their duties under the Act? Suppose a man went 
away for a week’s holiday and developed pneumonia; a 
doctor was called in, and he had to attend the patient 
perhaps several times a day for a week. What was he 
paid for that? Three half-pence. (Laughter.) It was not 
a laughing matter; it was a crying disgrace. Was that 
not derogatory to the profession? What were they to do 
for their capitation fee? The sum of 6s. 6d. had been 
offered by the Chancellor of the Exchequer. That might 
sound satisfactory, but what about mileage? ‘ Oh,” 
said’ the Chancellor, “ that is simple enough. You 
shall be paid for mileage; it is not fair that a man 
should work for nothing.” The profession said, ‘How 
is it to be done?” He replied, “ Instead of takin 
6s. 6d. capitation fee you must only take 3s. 6d., and poo 
the rest and share it out. In that way you will get paid 
your mileage.” (Laughter.) The doctors replied: “ But 
supposing there is not enough? Here is Dr. So-and-so. 
He has travelled thousands of miles.” ‘Oh,’ said the 
Chancellor, ‘we cannot help that; you must arrange it 
between yourselves.” The Chancellor was treating them 
like a pack of hounds and throwing a bone to them for 
which they must fight among themselves. Again, the 
town man would have to pa 
man. The Chancellor was robbing Peter to pay Paul. 
That- was, he contended, derogatory to the _pro- 
fession. What were their duties under the Act? 
The answer was the ordinary work of a_ general 
practitioner. If they wanted an anaesthetist, they must 
call him in and pay him out of their own pocket. “What 
would be the result? A man would hesitate as to whether 
he ought to examine a patient under an anaesthetic or not. 
A doctor was only human, and he would be influenced by 
the thought of having to pay the anaesthetist’s fee out of 
his own pocket. That was not fair to the insured person. 


mileage for the country - 





They were not-#upposed to‘do ‘major operations, But. the 


|. Chancellor had said that, supposing: a, man had the skill ” 


he would be able to do operations, and would be paid fo) 
it.- Out of what ?: Ont of the'little pool. ‘ 

'_ In response to several inquiries, the CHATRMAN said that. 
the meeting should know exactly what it was committing 
itself to by the motion of the Bradford. Division, in order 
to be quite sure whether or not by‘passing it the meetiug 
would immediately, decide: on. the question. whether to 
accept or decline service. ‘The motion adopted at the last 
Representative Meeting (No. 22) was as follows: 


That in the opinion of this, Représentative Meeting the Regu- 

* tions issued by’the Insurance Commissioners and the latest 
proposals of the Chancellor of the Exchequer are unwork- 

- able, and derogatory to the profession. As a consequence, 
the medical profession declined to undertake service under 
the Act.and Regulations as at present constituted. 


He was of opinion that as alterations had been made in 
the Regulations since that resolution was adopted the 
meeting would not actually bind itself by passing the 
motion now ‘before it. The meeting might, if it chose, 
decide, in one way or another—to work the Act even if the 
motion before it were passed; and, on the other hand, it 
might equally choose absolutely not to work the Act. 

Dr. CarTER (Bristol) wished to know whether, if the 
meeting reiterated the resolution adopted by the last 
Representative Meeting, the words “at present” in that 
resolution would apply to the meeting then taking place. 

The Cuarrman thought the point very important ; 
he was disposed to think that the present date would 
be meant. 

The CuHarrman or Counc appealed to the meeting not 
to take a decision on such a technical point as that now 
raised, as a clearer issue could be got on another 
resolution. : 

Dr, Metcatre trusted the meeting would. not vote for 
the amendment. It was of paramount importance that 
the position of the British Medical Association should be 
restated as clearly as it could be. He hoped the 
meeting would stick to its former position and adopt the 
motion as it appeared on the agenda. rae 

Dr. Durant (Consett and Gateshead), who was subjected 
to cousiderable interruption during his speech, said there 
was an appreciable number of men who considered the Act 
could be worked. In the North, and in many parts of the 
country, enough’ men in many areas were going on the 
panels whether the meeting decided against it or not. He 
was desirous merely of stating definite facts. In 
Northumberland and Durham there was a strong feeling 
in favour of working the Act, not because it was be- 
lieved that the conditions of service were good, but 
because it was a question of accepting a certain 
situation. The question to asked was: If 
the Association fought and failed—and he was. abso- 
lutely sure it would fail—(‘ No, no,” and uproar)— 
would the condition of medical men natiovally be better 
or worse than the.condition if they accepted service ? 
That was the crux of the whole business. His contention 
was that if they fought and failed, the men who accepted 
service would be infinitely better off. He asked what 
facts were available to show that they would not fail. 
(A Voice: “ Unity.”) What was to be said with regard to - 
unity when 15,000 men in the profession had never given 
a pennypiece to the Central or Local Defence Funds? 
What was the good of asking those men to fight when 
they did not consider the fight worth a subscription? He 
instanced cases of men who would be giving up incomes, 
who had said they were quite prepared to do that and si 
the pledge, providing that the profession generally sane 
indemnify them. Those men now said that, since they 


“were not to be indemnified, they did not consider they were. . 


pledged. 

Dr. Mactean asked for the Chairman’s ruling whether, 
if the amendment were not passed, the meeting would be 
committed to the statement that the Act was unworkable, 
and therefore not to be worked. 

The CuarrMAn replied in the negative. If the amend- 
ment were not passed it would still be open to those who 
thought the word “unworkable ”.raised an absurd position. 
to move that the word be omitted. : 

The amendment to omit the words “unworkable and 
denggatory ” was put to the meeting and lost by 122. 
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. ‘The CuarrMan strongly advised the meeting to do one 
of two things—cither decide that to say that the Act was 
unworkable was only a pious opinion, and then_go on to 
the resolution that the Association decline service, or to 
decide to omit the word “ unworkable.” He would put it 
to the meeting that even if the word “unworkable” were 
left in the resolution it should be as an expression of 
‘opinion and not bind it absolutely. 

_ Dr. Durant (Consett and Gateshead) was not sure 
whcther the profession in the country would not take it 
as a definite opinion if the word were retained. 


The CHAIRMAN said he was desirous that there should 


be no misunderstanding throughout the country as to 
what the meeting. was doing. He strongly advised the 
alteration of the resolution so as to exclude all possibility 
of doubt. 

: Dr. Wess (East Cornwall) suggested that. the .words 
‘should run: “In the best interests of the public and the 
profession it is unworkable,” and this was accepted, so that 
Clause (a) of the motion would read as follows: 

That it does not consider that the replies of the Chancellor 
remove the strong objections to the regulations and con- 
ditions of service determined on by the last Representative 
Meeting as being in the best interests of the public 
unworkable and derogatory to the profession. 


Mr. E. B. Turnur (Deputy-Chairman of Representative | 


Meetings) wished to put before the meeting some of the 
alterations in the regulations which had rendered it neces- 
sary to hold it. -Had there been no alteration at all or no 
concession there need have been no meeting, and the reso- 
lution oi the last Special Representative Meeting would 
have stood as the considered policy of the Association. 
Although the deputation had not brought back much in 
the way of concession, it had made absolutely plain 
‘what the position of the profession would be if the Act 
came into working. Every point had been .laid before 


the Chancellor, and the deputation had énforced every . 


requisition to the best of its ability. With regard to the 
income limit, for example, the Chancellor was perfectly plain 
that the Government would not fix a statutory income 
‘limit all ‘over the kingdom. The Chancellor had been 
-asked whether he would allow an appeal from the local 
Committee to the Commissioners, or whether the words 
“for the information of the Commissioners ” were put in 
to give the Commissioners the final word ‘in the matter. 
‘To that “an unmistakable answer had-beén given, which 
‘was that the whole matter was to be left to the Insurance 
‘Cominittees, and everything would be fought out locally in 
each district. The deputation had been-given to under- 
stand that there was not any chance of their getting any 
income limit whatever in districts where there were 
highly paid artisans; but the Chancellor said they might 

et it in some districts in respect of farmers and tradesmen. 
& his speech at the Opera House the Chancellor said the 
money might be paid into a pool, the doctors’ bills paid, and 
anything over would have to be paid by the workmen. At 
the interviews the deputation had with the Chancellor 
Dr. Macdonald pressed that point upon him very closely, 
but no answer was forthcoming at the time; but the 
memorandum set the matter at rest in a sense which 
stultified the Opera House speech. It was made abso- 
lutely clear by the Chancellor that the whole of the 
control of the service was to be vested in the Insurance 
Committees: That brought up the question of  disci- 
pline, and it appeared that the Government was 
willing, ‘and indeed anxious, if the change would meet 
the wish of the profession, to do away with the Com- 
mittee of Complaints ; but in that case it was emphaticaliy 
stated by the Government that every case would go to the 
Local Insurance Committee as a court of first instance. 
The deputation, thinking that would mean jumping out 
of the frying-pan into the fire, did not accept it. The 
Chancellor had made it clear that inspection was not 
to be of.a clinical nature, that the inspector was 
not to interfere between doctor and patient. They 
accepted that assurance and were thankful to get it. 
With regard to the question of the medical institute 
also, the Chancellor was perfectly plain. The deputation 

inted_ out to the Chancellor that those institutions were 
ad, that the treatment was bad, and that they curtailed 
free choice of doctor. - They were given to understand that 
if the profession were good the Chancellor would be good 


also, and that if it worked the Act the Commissioners 
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would look very severely on any extension of these insti- © 
tutions ; but if the profession did not work the Act then 
the Commissioners would take the opposite view; and one 
of their chief means of fighting the profession would be to 
extend these institutions all over the country as much as 
possible. The Chancellor also gave them to understand that 
everything the profession did was to be done locally with 
the Insurance Committees. _ There wastobe no Committee 
acting centrally. The bargaining was to be done entirely 


‘in each area between the Local Medical Committee and 


the Local Insurance Committee. The Chancellor had 
made it perfectly plain.and unmistakable that the Govern-' 
ment had now arrived at the-limit of concession, both 
with regard tothe regulations and money. It was a 
question of take it or leave it.- There was nothing more 
to be got out of the Chancellor unless everything he had 
said was to be considered of no avail. Speaking as a 
member of the State-Sickness Insurance Committee, he 
felt that the conditions the deputation had gained were 


‘by no means sufficient to remove the strong objections felt 


by the Representative Meeting to the regulations before 
the small concessions and changes were made, and he 
would therefore vote willingly and whole-heartedly for 
the motion by Bradfoid. 

Dr. Parker (Bristol) thought that there was a deter- 
mination on the part of the Government to prevent the 
medical profession making a free and open contract with 
the Insurance Committees. The insured persons had 
practically formed themselves into a great trust by means 
of approved societies, but the Government was deter- 
mined to refuse to allow the medical profession to discuss 
matters centrally and on equitable terms. He felt sure 
that if the Government bad not taken up this position, 
much of the trouble between it and the profession 
might have been saved. : 

The CuarrMan put the motion in the following form : 

‘ That this Representative Body, having carefully considered 

- the replies of the Chancellor of the Exchequer to the 
deputation appointed at the recent Representative Meeting 
to confer with him, is of opinion that:they do. not remove 
the strong objections to the regulations and conditions of 
service determined on by the last Representative Meeting, 
but confirm -the then expressed opinion that such are, 
in the best interests of the public and profession, un- 
workableand derogatory. ‘ i 

This resolution was carried with one or two dissentients, 
and also as a sutstantive resolution. 

Subclause (6) of the motion by Bradford was dropped. 


STaTE OF ORGANIZATION OF THE PROFESSION. 

Discussion then took place at some length on the 
question whether the following motions printed in the 
Agenda paper in the name of the Derby Division should 
be received : . b copie Ae 

That a report be resented: to the meeting, so far as. details 
‘are available, of the prospects of the formation of panels, in 

each Insurance Committee area, in case the Association 
declines to work the Act, and what means are in possession 
of the profession in each case. for successfully maintaining 
24 ponte in resistance to the satisfactory working of 
the Act. “rae , 

That a return be presented to the meeting of the number cf 
Divisions: where Public-Service schemes have been ap- 
proved, in case the Association declines to work the Insur- 
ance Act. . ern 

Dr. HELME suggested that the motion by Derby involved 
the answer to the very question that the meeting had 
assembled to decide. ‘738 

Dr. Evan Jones (City) thought that if the meeting 
allowed Derby to put forward information it must in 
fairness allow-the Representative of every Division in the 
kingdom to do the same. The information obtained in 
response to the suggestion of Derby could be given in 
the course of the further discussion. ‘ 

Mr. Dorrett (Hampstead) said that the Representative 
Meeting had been’ called for the purpose of hearing 
information from. Divisions,-and not from individuals 
who had sent personal communications to the offices of, 
the Association. © ~~ ¢ : 
. The Cuarrman thought it would be wise for the meeting: 
to have the information even if it-discounted the whole 
directly it was received. In the interests of the meeting 
as a deliberative body the information asked for by Derby, 
might be allowed to be given. : 

he CHArrmaN, in reply to Dr. Heme, said there was no 
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. report.in the ordinary sense of the.word, but.if.the meeting 
desired it information would be given from documents 
which had been sent in by bodies of men representing 
certain classes of practice in different parts of the country. 

Dr. Reynotps (Council) thought the proposal was a 
dangerous method of getting information. Although he 
did not suggest that it had happened here, yet biassed 
reports might be sent in. 

The proposal of the Agenda Committee that Derby be 
allowed to move for these documents was carried: For, 98; 
against, 82. , 

Dr. Duncan (Derby), in moving the motion, desired first 
of all to repudiate any suggestion that there had been 
underhand proceedings in connexion with the matter. 

Dr. Reynoups explained that he had been careful to say . 
that he was not taking sides, and he was sure no one 

would imagine he suggested that. the reports had been got 
up for any special purpose. What he said was that it might 

be a very dangerous precedent as a matter of principle, , 
because it was possible that a cabal might get up such 

-@ report. , 

_ Dr..Duncan accepted the explanation, and desired to 

.say.at once that there had been nothing in the way of a 
cabal at all. He had not thought there was a possibility | 
of a meeting of business-like men adopting the policy of 

burying their heads in the sand when there were things to 
see and things to read, and he had penned the resolutions 
himself without consulting anybody at all... He had been 
actuated by the view that the central office would be 
much more likely to receive information than any private 
individual, and he was anxious that before the meeting 
came to the momentous decision it must come to that all 
information should be on the table. 

In reply to an inquiry whether the motion was one of a 
Division or a representative personally, the CHARMAN, after 
consultation with Dr. Duncan, explained that the motions 
before the meeting had never actually been passed in words | 
by the Derby Division, but the Division had passed a reso- 
lution placing itself in the hands of its Representatives, 
‘and considered that it lay with them to bring forward 
motions on behalf of their Division. 

It was agreed that the motion by Derby be allowed to 
come before the meeting. 


Dr. Day opposed the motion by Derby on the ground 
that it was unlikely that satisfactory. information could 
‘so be obtained. Whatever information might be forth- 
coming would not accurately represent the siate of affairs 
in the country. 

Dr. MacnaMara also pointed. out. that any. information 
obtained under the resolution must be incomplete. + 
_ Mr. Lanxester (Guildford) said that it would be useless 
fcr the meeting to be informed of the conditions in a small 


part of the country. What was wanted was complete | 


information, He opposed the motion. : 

Dr. Smitu (Newcastle) spoke in favour of the resolution. 
He and his colleagues had been sent with a free hand. 
Although they,had a slight majority against -the working 
of the Act, they had been authorized to vote in accord 
with any additional information received at the. meeting. 
He considered that the meeting-could not have too much 
information as to what the Divisions thought. ... . 

Dr. Hasuip. (Westminster) opposed .the motion. Every 
Representative should give his experience. He thought 
the conduct of the business so far had been-merely to put 
off the crucial question... - - : ( 

Dr. Evan Jones (City) said if there were a desire to 
bring information of this kind:forward it should have been 
brought before the Divisions before the vote was taken. 
‘The meeting should at once come to the main issue as to 
acceptance or refusal of service, .. : 

. Dr. Hetme said he had received numbers of letters from 
Divisions that were waiting for the decision of the 
meeting, when they would a i the necessary steps. He 
was hoping that later in the day; some constructive 
measure would be placed at the disposal-of every 
Division. i829 ty see 

The Cuarrman put to the meeting the question whether 
whatever information was available should be. produced, 
and it was answered ,in the negative by the vote of the 
meeting. , ; 

_ Dr. Duncan (Derby) then moved: 
That a return be presented to the meeting of the number of 
« . Divisions. where Public Service schemes have been 


ae) 





approved, in-case the Association declines to work ‘the 
Insurance Act. 


This proposal was rejected. 


ACCEPTANCE OR REJECTION, 
Dr. MANKNELL (Bradford) moved : 
That the Representative Body advises the Divisions to reject 
the proposals of the Government and to adhere to their 
previous decisions to decline service under the Act. 
He said that most of the representatives had definite and 
distinct instructions how to deal with the question of 
whether the profession should work the Actor not. It 
was not more than a month since the Representative 


‘Meeting had declared that the Association -should not 


consent to work the Act and Regulations as then consti- 
tuted. Since then.the conferences with the Chancellor of 
the Exchequer had taken place, and they had been told 


that:certain’concessions ‘had: been made; but these were 


absolutely negligible.. The profession had never been 
treated seriously by the Chancellor, who had assumed 
that he had the whip hand, and could drive its members 


‘into the pen he had provided for them. The profes- 


sion had declined to be driven. The Chancellor had 
slammed the door in their faces. Mileage had been 
left for the profession to settle amongst themselves. 
He had been told recently by a pharmacist in Leeds that 
if doctors: undertook dispensing they would be placing 
themselves under the heel’of the weights and measures 
inspector, and also would come under the Food and 
Drugs Act. He contended that this should not be 
accepted. The profession should stand upon its charter 
rights. The 10 per cent. representation promised was in 
reality illusory, because the additional members would not 
be appointed by the profession. - 
The meeting then adjourned for luncheon. 


- AMENDMENT. — wo 
Dr. Topp (Council) moved the following amendment: 


That in view of the smallness of the vote in the Divisiong 
and of the fact that many members of the profession, 
including some of the most loyal, are in grave danger of 
ruin if forbidden to go on the panels, this Representative 
Meeting, -while still of . opinion that the conditions of 
service are-not. satisfactory, agrees that Local Medical 
Committees. be empowered to make arrangements for 
service on the panels subject to the approval of the 
Council of the Association. PERT Tae de 


That the Government be requested to give an assurance that 
at the end of a year’s trial of the Act full consideration will 
be given by some impartial committee; preferably a 
Select Committee of the House of Commons, to the repre- 
sentations of the Association, regarding any defects which 

are proved to exist in the medical arrangements. 
Dr. Todd said that; in speaking with many Representa- 
tives attending this meeting, he was struck with amaze- 
ment to hear the variety of opinions expressed. The issue 
to :be decided would either make or mar:the profession. 
The last Representative Meeting referred to the Divisions 
a very important question and a vote had been taken upon 
it in Divisional meetings. He had learnt in many areas 
the profession did not know what it was voting for. 
(Cries of dissent.) He feared that the meeting was 
now about to do what their opponents accused them of 
—intimidation.. He denied that the profession had been 
guilty of intimidation. ‘They were a body of gentlemen 
and did not require to-use intimidation nor threats nor 
idle jeers; they. were a level-headed body of men who 
knew their wants and requirements. The question which 
was ‘passed and sent cut to the Divisions was very 
wonderfully worded; it was ‘very comprehensive, 
and .might be read.in more thah one way; and, 
as a-matter of fact, it had been read in different 
ways. There were 33,000 men on the Medical 
Register, and the Association had received over 
27,000 pledges. He was one of those who thought the 
pledge was still binding.. Out of those 27,000 only about 
half had voted on the resolution sent out. If upon such a 
momentous question, upon which hung the whole future 
of the profession, a 50 per cent. vote was considered 
enough, all he could say was that he was not satisfied. 
The same sort of thing had ee with regard to the 
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Guarantee -Fund. Only about 14,000 members of the 
profession, including non-members of the Association, had 
subscribed to it. If the Association had had ‘such a reply 
to the Guarantee Fund as it should have had, it could 
have afforded to snap its fingers at any Government. But 
the meeting must look facts in the face. The Association 
had at present bona fide applications from men who 
wanted the guarantee made good to them. Was the Asso- 
ciation in a position to do that? In his opinion it was not. 
There was in certain areas throughout the country a very 
low class of practice, and no matter how bad were the 
terms offered by the Government, they were infinitely 
superior to those under which these men had: been working. 
Those men were prepared to work the Act because they 
get such an increase in pay that. they could not afford to 
refuse the enhanced offer. There.were also colliery areas 
throughout, the country where men: had carried on 
successfully contract practice, and they also had agreed 
to work the Act as they would be getting an increased 
payment for similar services. 
Dr. Meape (Scarborough). intervening -said: ‘“ What 
about the pledge ?” 
Dr. Topp (Council) said that the pledge still held good 
in his opinion. The idea of the pledge was to bring the 
uninsured person up to the level of the insured person. 
What had the , been fighting for all these years since the 
_ report on contract practice was made to the Association ? 
. They were trying to secure that the medical. profession 
should be the dominant power and not laymen. He sub- 
mitted that the amendment was a means of showing the 
world that the profession was at one and was fighting for 
a principle. A way out of the difficulty must be found 
otherwise the ranks would be split. cos 

Dr. Duncan (Derby) in seconding, asked the meeting to 
realize that the answer it gave to the motion was one 
which would have a historical value. 

Dr. Hastie (Westminster) trusted that the meeting 
would adopt a distinct negative to the proposition sub- 
mitted by Dr. Todd. They were now at close quarters 
and must put their back to the wall. The meetings 

. cecently held had been the largest ever beild under the 
new constitution. They had becn attended by at least 
50 per cent. of the members. The reason why the 
Guarantee Fund was so small was~ because there 
had .been a want of trust in the personnel of tlie 
Council, which he was afraid had been justified when the 
late Chairman of Representative Meetings went out of his 

‘way to bless a new society, and the Chairman of the 
Ethical Committee took the chair at its first meeting. 
Why did not the Council send a straightforward state- 
ment to every Division and say, “It is no good your 
‘fighting; you are done”—then men would have known 
where they were; but when .Representatives who came 
with instructions from their Divisions what to do were 

told, “If you do this you will make a great mistake,” he 
would have none of it. 

_ Dr. J.G. Durran (Buckinghamshire) said that it was 
vcry easy to talk largely and loudly about unity; such 
remarks always received applause, but. he wanted to 
remind tke meeting that it was face to face with a very 
grave issue. In his Division not only were men prepared 
to go on the panels, but, as in other Divisions, pledged 
members of the Association had actually placed their names 
on the panels. It might be a shame, but it was a very 

serious matter to him and to his colleagues in his neigh- 

bourhood. He thougit the question ought to be faced in a 

broader way. If there were counties or areas who regarded 
themselves as strong enough io resist, those who remained 
outside would be completely damned by men going on the 
panels. The Association ought to show consideration to 
its members placed in such a position. The pledge had 
been given with a definite purpose, and no doubt the pro- 
fession had gained a great deal through the pledge and the 
Association unity, but the fact had now become apparent 
that their union was no longer maintained at the level 
of a few months previously. That was the fact, and 
it was no use running away from it. Whether they liked 
it or not, the Act was going to be worked in a great many 
areas independently of the Association. Many of its 
members were deliberately stating that they did not regard 
the pledge as binding. For himself he did not agree with 
that; he regarded the pledge as binding. It had been 
taken voluntarily, and was binding until the Central Body 





released those who had taken it. The Association had the 
power of release, and all the motion by Dr. Todd required 


“was that they should be allowed to judge for themselves 


in various areas what the position of affairs was. The Act 


- had been spoken of as being derogatory to the profession ; 


but any man would rather do a derogatory act, as long as 
it was not dishonest, ‘than let his family starve. Unless a 
sensible decision were come to the Association would be 
split from end to end, and all power of improving the con- 
Sitions of employment under the Act in the future would 
be lost, whereas by giving a certain liberty in local areas 
unity would’ be maintained; if the working of the Act 
proved burdensome or a grievance, the Association would 
still maintain power to secure a remedy. 

Dr. Burtar opposed the amendment for the reason that 
he had opposed many similar amendments, which was 
that he believed it to be based entirely on an insinuation 
that somehow or other the Act must be worked: He 
always thought that men who proposed such amendments 
were almost certainly themselves secretly in favour of 
working the Act. They had tried by side issues to lead 
the Association on to believe that it was so weak and the 
circumstances so distressing that it would be bound in the 
end to work the Insurance Act. The broad issue at the 
bottom of that was very plainly revealed to him—although 
he knew it before—when he had the good fortune the 
other day to attend a meeting of the National Insurance 
Practitioners’ Association. (Laughter.) At that meeting 
the chair was taken by a gentleman whose views he was 
almost certain were pure Socialism. He was supported 
on the left hand side by a socialistic member of Parlia- 
ment, and on the right hand side there was a gentleman in 
a red tie who was tiie Socialist candidate for one of the 
London boroughs. The fact of the matter was that they 
had been invited by the Act to walk into a socialist trap 
baited with baits of various kinds. The vast majority 
of the Representatives had come up instructed by 
their Divisions as to the way they should vote, and if 
that were so they would reject the amendment because 
there was far more important business to do, and 
that was to consider wht they were going to do on 
January 15th. 

Mr. W. J. GREER (Monmouthshire) urged the acceptance 
of the amendment for the reason that, whatever the result 
arrived at by the meeting, there was: going to be a very 
large number of the medical men who would work tho 
Act. A body of colliery surgeons had passed a resolution 
to the effect “ That, in the event of the British Medical 
Association refusing permission to work the National 
Insurance Act, we reluctantly feel that doing so is our 
best policy; considering the manner in which we are 
threatened with salaried schemes.” That resolution was 
passed by fifteen colliery surgeons in one valley. In 
another valley a similar resolution had been passed, and 
in the town of Newport a meeting was to be held on 
December 22nd to settle who should go on the panel. In 
one colliery district the Miners’ Federation was threaten- 
ing a doctor who had been in practice for twenty years 
that they would abandon the poundage system and pay 
him on a salaried system, which would result in a serious 
reduction in his income. He was entirely in the hands of 
the Insurance Committee, who would invoke’ the Harms- 
worth amendment. In the same district there was a man 
ready to take on the work, and that man was, he believed, 
a member of the British Medical Association. For an 
appointment advertised there were twenty-four applicants. 
In one Monmouthshire valley there were fifty applicants 
for a similar position, and yet it was said there were no 
men to work the Act. The terms of such schemes were 
infinitely worse than anything offered by the Act. There- 
fore he asked the Association to allow local option, so as 
to give the Divisions an opportunity of doing the best they 
could. Unless men were released from the pledges, they 
would release themselves. 

In reply to a question as to the power of the Association 
over a Division which decided to disregard a decision of 
the Rerresentative Meeting, 

The CHarrMaN said that although action of various 
kinds had been taken as a consequence of the decisions 
of the Association and men had been expelled because they 
disregarded the decision, yet nowhere was there to be 
found a declaration of the penalties to follow the breaking 
of a decision of the Association, and the words “ decision. 
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_ of the Association ’? remained uninterpreted-exeept- so-fa 


as action and custom had-interpreted them. . 
Mr. Turner (Deputy Chairman of Representative 
Meetings) remarked that if the proposal were carried 
the Council would delegate its powers to the State Sick- 
ness Insurance Committee. The Representative Meeting 
had passed a resolution. with four dissentients that the 
conditions at present were practically unworkable and 
derogatory and bad for. the publie. . How could the State 
Sickness Insurance Committee :approve arrangements 
which the Representative Meeting regarded as derogatory 
and unworkable? - Was the Council to say,“ Yes, you may 


_ work it in this Division, but only on such and such terms,” 


and the Government and the Insurance Commissioners 
would not consent to those terms? Local option meant 
that if certain Divisions were allowed to. work the Act, 
and other Divisions decidad they would not, there would 
be a large influx of “ blacklegs” (as he now called them 
deliberately) into Divisions where the men were refusing 
to.work the Act. If they were to be beaten on the Act, 
let them “cave in” on a straight vote. If they were to 
fight, let them fight on and not try to get round the 
corner by such an amendment, which was simply offering 
their throat with a collar on to the butcher. 

Dr. Wuatte (Birmingham Central) said he came 
from what was regarded as an infected area. He 
was brag & reluctant to say what he had to say, but 
he felt he would not be fully discharging his duty 
as a Representative unless-he gave expression to the 
views of his Division. 
sacred bond and something: which he could not break, 
whatever the cost be, until: absolved from it. He hoped 
that. some alternative policy would be found and thought 
the amendment afforded that. He had some serious facts 
to.lay before them ; he wanted them to realize what was 
happening in various parts of the country. At least thirty 
men were.at this moment on the Birmingham panel with 
their agreements already signed and stamped. No one 
deplored the fact more than he did himself. It was 
reported further that the whole of the men in Wednesbury 
were. on the panel, the men of Dudley, the men of 
Smethwick, and the men of West Bromwich. Not only 


. would .these men he had referred to resign from the 


Association, but many others on the other side would 
resign in disgust and would join something more in the 
nature of a trade union. .He would give all, he possessed 
if he could see the integrity of the profession maintained. 
If Dr. Todd could import into his motion some such phrase 
as that where a district was unanimously in favour of 
going on the panel, much as he deplored that decision, he 


. would vote for the amendment, for the reason that if thoy 
-were not_allowed to go on the men would ‘take ‘French: 


rant He hoped some better way out of it would be 
found. ar Vv 

. Dr. Hetme said he had listened with the deepest interest 
and sympathy to the remarks of the last speaker, and he. 


. believed what-he had stated to.be the .absolute fact, but 
the arguments in. favour' of. lecal: option might-be called 


arguments of expediency, The cry had been, “Sink your 
principles for the sake of expediency.” . He: did «not ‘care! 
for expediency. If they were to be beaten, let them be 
beaten as an Association and go down with their principles. | 
Taking the other side of the picture, why was there all 
this fearfulness? Why- were men’ going on the panel? 
Because they were afraid they were going to be driven on 
it against their will. There was no satisfactory alternative 
placed before them. There was solid ground for assuring 
the meeting that some alternative could be offered which 
would give all that the Act = them and rid them of all 
the obnoxious regulations. With: the aid of the friendly 
societies, they;.could get suitable conditions with abso- 
lutely no lay control. It was their duty to reject the 
amendment unanimously. ; 

Dr. Evan Jones (City) said there was such a thing as 
government by minority, and a very bad government it 
was. Was there any reason why the majority, who 
wished to stick loyally to their pledge of honour, should 


go back on that pledge simply because a few medical men , 


in different parts of the country had gone on the panel ? 
Was it any reason that-they should break their pledge of 
hqnour because the Chairman of their Ethical Committee 
took the chair at a blacklegs’ meeting? The amendment 
before the meeting was nothing but a tortuous way round 


To himself the pledge was a | 


- Was resumed. 





} of trying to get away fron the direct issue on ‘which thby 


had:to vote. Thetime:had come ‘when they should take 
a straight vote on it and instantly turn their attention to 
what they were going to put before the medical profession 
to be ready for the fray on January 15th." This had been 
delayed too long. Half of what was heard of mén going 
on the panel was not true. The Secretary of the Pro- 
visional Committee for the City Division and he wera 
urgently requested to go to Bethnal Green to a meeting of 
the Medical Union, ause there were rumours that 
certain men were going on the panel. What happened ? 
Out of twenty-six men at Bethnal Green twenty-two 
attended the meeting, and every one signed a paper to 
the effect that he had no intention of going on thé panel 
or accepting a full-time appointment. Subsequently ‘it 
was ascertained that there was only one’ out of the whole 
twenty-six about whom there was'any doubt. The same 
kind of thing happened in Finsbury, and every member of 
the Finsbury Medical Society present signea a paper to 
the effect that they were not going on the panel and were 
not going to accept service. : 

Dr. Macugan said he regarded the position of the Asso- 
ciation as very critical. If a boycotting resolution were 
passed at that meeting there would nevertheless be a very 
large proportion of the men on the panels. On the lines 
of the present amendment could the Association be kept 
intact? If the acceptance of service on the panel or other- - 
wise could be made subject to the local-machinery then 
the position of the Association would be saved, and they 
would to all intents and purposes remain a united body for 
that lange part of the fight which still remains, because they 
were only now entering on the engagement. If their ranks 
were to become dismembered in the first encounter the 
result could only be one of disaster to the Association. 

_. Dr..Lone (Hastings) said that in his Division the men 
who went on the panel would lose by it, and if a resolution 
were passed to-day that, in the opinion of the profession 
generally, they should all go on the panel, their honouo 
would be very seriously tried, because they would have tr 
hesitate before they obeyed. Any one who was sent to 
the seaside would have to be attended by the men on the 
panel at Hastings for 14d. a week, that 14d. a week being 
deducted from the remuneration of members in other 
districts. He thought the profession was in a ‘strong 
position, and there was no need to give way on the score 
of policy. At Hastings the profession had already pro- 
vided an alternative to the Act. 

The amendment was put to the meeting and lost, and 
the debate on the main question of acceptance or rejection 
- ResuMeD DEBATE. 

Dr. Sorry (Sheffield) said, in reference to the smallncss 
of the vote of the Divisions, that at the recent meeting in 
Sheffield from 266 members 200 pledges were received. 
Strong opinions were expressed at that meeting with 
regard to taking service under the Act. Was he to go 


back tovhis Sivision and tell the members that the Repre- 


rsentative: Meeting had passed: a resolution to work the Act 
in some side fashion? Assuming the question of local 
voption «had « been: carried, what guarantee had they in 
Sheffield, who were determined not to form panels, that 
‘some neighbouring ‘constituency which agreed to form 
panels would not invade them and take the positions which 
they were refusing to take? That was a great danger that 
had to be faced. In Sheffield the men who at the present 
moment were going to join the panels were not 
only few, but of very little importance, and there 
was very little to fear+from them. He felt sure 
that similar conditions must exist in other con- 
stituencies. A great deal had been said with regard to 
dissension in the Association, but how could they expect 
anything else, when those who ought to be the strongest 
of their leaders had taken part in the formation of a body 
for the avowed object of splitting up the Association? 
The discussion had not produced anything new. It was 
known from the first that men would go on the panels, 
and that ‘opposition would be encountered; the position 
had not changed in any degree. After all these months 
were they to give up and say, “We are now meeting the 
opposition which we knew we were going to encounter; 


| let us give up and serve on the panels.” The fight was not 


merely for shillings and pence; it was for great principles 
in which not only the welfare of the patient but the 
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ignity of the profession and their own professional honour 
were at stake. 

Dr. T. J. Macnamara (Greenwich) hoped that every member 
of the Association would do what in duty he was bonnd to do 
and what in honour he was pledged to do—namely, abide by 
the decision of the majority. He spoke somewhat doubt- 
fully, for seme of those from whom they expected better 
light and guidance seemed to have a code of ethics that did 
not quite fitin with that of the ordinary man. Twenty-five 
years ago he witnessed the great struggles of the dockers 
on the water-side. They: fought to a finish and won. 
They did not allow interlopers to interfere in their 
counsels. For three weeks he himself practically 
starved by attending to those dockers. What he did 
for them he was prepared to do for his own profession. 
If they could have put a little bit of backbone into the 
jellyfish who had managed to wriggle themselves into 
the British Medical Association and on to the Council 
they would not have been there now. : 

Dr. Mark Taytor (West Cornwall) thought that those 
who had taken np such a strong attitude must consider 
the case of those who represented constituencies that were 
divided. He was practically surrounded by a ringed fence 
of men who were willing to go on the panels, and unless 
he went on the panel he would lose at least one-half— 
possibly two-thirds—of his practice. Of what use would 
the defence fund be in making that up? The defence 
fund was a sham, and that was the reason why the pro- 
fession was in such a bad position. now. He asked those 
members who were in strong districts to consider those 
who were in districts such as his. They felt that their 
pledge was binding, but if they abided by their pledge 
they would starve, and no preparation had been made to 
prevent that. He had no option but to recall his pledge. 
He had been the Secretary of a Division for ten years, and 
had worked extremely hard, and it was a hard position to 
be in. A great many of the speeches they had heard were 
absolute “ bunkum.” They must bring in some scheme 
that would enable those who were in tight places to get 
out of them and run the meeting on bus ness lines, instead 
of having to listen totwaddle. Unless they did form such 
a scheme he was sure the Association would become 
hopelessly split. ; 

-Dr. Macponatp (Chairman of Council) said he addressed 
the meeting with possibly the greatest sense of responsi- 
bility he had ever felt since he had held an official position 
in the Association, because he thought the -most critical 
point in its history had been reached. Whatever action 
was taken, it would be very difficult for those in official 
positions to carry it out to the best advantage to the 
Association. He had instructions to vote for the motion, 
but he invited the meeting to take nete of what Dr. Mark 
Taylor had said; a similar state of things had arisen in 
his own Division. Men had said they were going on the 
panel, and what was to become of the loyal men who 
were left in the lurch? What alternative was to be pro- 
posed to get such men out of that position? He had seen 
none yet.. Twelve years had been spent in rebuilding 
the Association so that it should be in a strong position, 
and he put it to the meeting without fear of contradiction 
that there were few bodies in the country which could 
have held the Government as the Association had during 
the past year. How long was it going to take to develop 
another body if this one was not strong enough? Men 
should not spend time criticizing those who had done the 
work in past years, but should put themselves into their 
positions and see what it meant. Few members had any 
conception of the work that had been done. 

Dr. Le1cuH Day (North-East Essex) had the greatest 
sympathy for those gentlemen who it was said would 
starve if the meeting carried the matter with a strong 
band; but out of the total number who took the trouble to 
vote on this important question there was 2,400 in favour 
out of a profession numbering 36,000. What was the 
percentage of that number who had voted in that sense 
because they were in risk of starving? Doubts had been 
cast upon the Guarantee Fund; it had been said it was 
cot worth anything. As secretary of his Division, he 
knew a little about that matter, and why it had been 
badly supported. It was because the Council had not at 
one time possessed the confidence of the members of the 
Association. With regard to the talk about intimidation, 
he said that at the meeting of his Division certain 








ite 


members were present who were understood to be in: 
favour of continuing negotiations, but none of them, 
although repeatedly urged to do so, would get up and 
spcak in favour of it. That was not intimidation. As to 
the gentlemen in colliery practice, they had been told 
that they would get more money for the same services. 
This he entirely refused to believe, or that any conditions 
of service could possibly be worse than those imposed by 
the present Insurance Regulations. 

Dr. CastTLe (Doncaster) said it should be noted that most 
of the colliery surgeons spoke to a certain extent not in 
favour of going on the funds, but of being absolved from 
their pledges. They wanted to see whether they might 
not be able to contract out in some way, and so hold their 
practice and not work the Act; but this had. not been 
found feasible, and many of them had gone on the panel. 
There were 2,000 colliery surgeons, and if the principle of 
forming panels were accepted by their patients they would 
lose the whole of their income. Was the Association pre- 
pared to provide an adequate guarantee? If not, what 
was the position of the colliery surgeons? Could they be 
expected to stand firm and starve? 

Dr. Devis (Bristol), whilst agreeing with most of what 
the Chairman of Council had said, made the reservation 
that there was something greater at stake than even the 
British Medical Association—namely, the profession itself. 
If the profession went down and was degraded, as it 
certainly would be if it worked under the Act, then the 
Association would likewise be dragged down. - Dealing 
with the question of the small number of votes recorded, 
he said that it must be remembered that they were taken 
throughout the country during the course of a few hours; 
the voting should be compared with the great number of 
pledges that had been given. In his own. Division 
523 votes had ‘been recorded against working the Act; the 
three country practititioners in one little town who had 
voted in favour of the Act had telegraphed to say that, 
although they had so voted, yet they would loyally abide 
by the decision of the majority. Of the 80 members 
whose names appeared on the list of his Division who had 
not voted, 3 were dead, 2 were consultants, 1 was a 
dentist, 16 had gone away, 20 had retired, and 14 ‘were 
whole-time. officers. _ That-left only 24 throughout the 
whole district, extending over some. fifty miles, who had 
not voted; and of that number six were known to be 
absolutely loyal, which left only 18 out of the whole 
number unaccounted for. 

Dr. O’Sut.ivan said that while it might be true that 
consistency was the virtue of fools, yet three weeks ago 
the Association had decided upon a certain line of action, 
and it would be stultifying itself before the public if that 
were altered. Nothing of serious moment had taken place 
which would justify such a course. Liverpool at one time 
was not supposed to be very sounds it contained about 
500 or 600 practitioners, but he had had it on excellent 
authority that in respect of the invitation issued by the 
Insurance Committee to go on the panel, up to the previous 
Wednesday only four men had vome forward. He asked, 
Were the majority to have no rights? Was not the great 
mass of the profession throughout the country to be con- 
sidered? Had the profession not constantly given in? 
Did it not four weeks ago, for the sake of unity, decide to 
do what he considered at the time a most impolitic thing, 
namely, send a deputation to the Chancellor of the 
Exchequer. ; e 

Dr. Wess (East Cornwall) said he believed that there 
was in his Division a very big majority in favour of 
not working the Act.» Coming as he did froma seaport 
town, he would be starved if the Act were worked. One 
half of his income was derived from people coming to the 
town as visitors, and if he were on the panel he stood the 
chance of losing at least one half of his income. He 
reiterated that the whole of Cornwall was almost solid 
against working the Act.. 

Dr. Mowtem (Newcastle) said that when the vote was 
taken at the Newcastle Division 53 voted for accepting 
service and 59 against; in the case of the Hexham 
Division 13 voted against accepting service, while 33 were 
prepared to accept service. This was no time for 
thrusting the views of the majority upon the minority; 
the matter was too serious and the risks too great. In his 
Division there were men in general practice of all types 
dealing with club practice and colliery work, and there- 
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fore there were many men who felt that they had much 
to gain by serving under the Act, while on the other hand 
there were many who felt that they would be undertaking 

eat risks by doing so. He had been given an absolutely 
free hand, and had been instructed to gain information as 
to what was happening in the rest of the country. Men in 
their position had not been afforded all the information 
they would have been glad to have had, and there had been 
imported into the proceedings a Pa deal of personal 
rancour against certain officers of the Association that 
could well have been dispensed with. He did not approve 
of much that had been done by the officers, but there was 
not time to fight that out. In Newcastle-on-Tyne there were 
something like 80,000 insured persons, and probably in the 
profession there were 200 members; of these 100 would 
go on the panel, as their class of practice permitted it. 
At the Liverpool meeting the promise had been made that 
the Guarantee Fund would be adequately supported. 
That promise had not been fulfilled. Some way of helping 
those men who were prepared to be loyal to the Associa- 
tion must be found. There were three years to go through 
before any Government, whether Liberal or Conservative, 
would act in any way, and during that time medical 
men should keep alive and strong the British Medical 
Association—the only machine that could possibly do the 
work. 

Mr. E. B. Turner (Council) said that no doubt there 
were men who would go on the panel. There was, first of 
all, the unpledged man who did not belong to the Associa: 
tion. He had a perfect right to go on the panel if he 
chose, and committed thereby no breach of honour. 
Then there was the unpledged member of the Association. 
He also was not acting dishonourably if he went on, but 
the question of his remaining a member of the Association 
would be a matter for him and for them. It was a very 
different thing when they came to the man who had 
pledged himself. He had pledged himself with his eyes 
open, and that pledge was just as afrong and binding as 
ever it was. The fact that they had 27,400, men behind 
them had actuated him as well as other members of the 
Association in the line they had taken. He. should not 
have taken such a strong line as he had if he had not 
known that there were those members behind him. 
The Government was absolutely cynical about the 
quality of men who would serve. ‘The only question 
with the Government was to get numbers. It was 
feverishly anxious that men should go on the panels. 
In the only Division where the vote was taken thoroughly 
and effectually, namely, in Bristol, the result was striking. 
In most places the poll was taken at a fixed time, and busy 
men had not been able to attend. In his own Division 
theré were 200 or more members who did not vote, and he 
found out that it was for three reasons, the first and most 
prominent being that they could not get. there because 
they were otherwise engaged. The sccond was, they 
trusted the officers of the Division and their Representa- 
tives. The third reason was that a great number of them 
were not affected by the Act, and they declined to vote 
because they thought that the men who should decide it 
should be the men who were affected. If the profession 
decided to fight, the Kensington Division would do its best 
to see that there was the requisite ammunition in the form 
of a guarantee fund. an 

At the suggestion of Dr. R. M. Beaton (St. Pancras and 
Islington), the motion was put in the following slightly 
amended form: : ; 

That the Representative Body rejects the proposals of the 

Government, and adheres to its previous decision to decline 
service under the Act. 


On a request for a roll call, 

.Dr. Roxsuren (Marylebone) said there were a number 
of members who had a free hand in voting, and he would 
suggest that in order to give them a guide a show of hands 
should be taken first. 

The CuarrMan said he could not possibly accede to this, 
as it would be taking two votes on the same thing. 

Dr. Hastie (Westminster) said that the fact that the 
result of the voting of the Divisions showed that there 
were 176 Divisions against and 24 in favour of the Act; 
that might be of assistance to those members who were 
seeking a guide as to how they should vote. 

The CHAIRMAN announced the result of the roll call as 
follows: Ayes 182, Noes 21, not voting 1- 





The announcement was received with loud and prolonged 
applause. 


THE FUTURE POLICY OF THE: 
ASSOCIATION. = 


The Cuatrman said it was now the duty of the meeting 
to provide all localities with guidance as to what they 
were to do in the course of the next month, since it 
had refused members of the Association permission to go 
on the panels. F 

Dr. DEarDEN (Manchester, West) moved the following 
motion, which was agreed to forthwith: ee 


That it be an instruction to the Council to call upon all 
members of the profession to loyally adhere to their under- 
takings and pledges. é 


Dr. Lepwarp (East Herts) moved: 


That medical practitioners be allowed to accept seats on 

_ Insurance Committees, in order to safeguard the interests 
of the profession in the administration of the funds placed 
at the disposal of such committees for the purposes of 
medical benefit. ; 


His Division put this motion forward because although 
the Association had decided to ask its members not to ga 
on the panel, others might be tempted to do so. ‘The 
profession ought to be represented on the Insurance Com- 
mittees in order, if necessary, to prevent arrangements 
being made with blacklegs and to point out to the lay 
members of those committees the undesirable results 
which would ensue and the unsatisfactory attendance 
insured persons would receive. If panels were not formed 
the Commissioners might exercise the powers given to 
them under the proviso to Section 15 (2) of the Act, and 
make other arrangements. In: country areas it was im- 
possible to start a whole-time service; at the same time 
the Commissioners were most anxious that every insured 
person should receive medical attendance, if necessary, on 
January 15th; consequently, it was quite possible that 
other arrangements might be made by the Insurance Com- 
mittees which would fit in with the ideas of the profession. 
If persons were allowed to make their own arrangements 
the scale of fees would be fixed by the Insurance Com- 
mittee. In binding itself not to give any-service under the 
Act, he thought the Association did not include service on 
the Insurance Committees. 

Dr. Futter (North Middlesex), *in seconding, said the 
profession must-have information of some sort, and it 
wanted to obtain this at first hand. ial 

Dr. Napier Jones (Reading), in supporting, exhibited a 
bill that had been displayed in his Division as follows: 
“ Insured persons may apply to the Insurance Committee 
to make their own arrangements ard go to their own 
doctor. See Section 49, Revised Regulations, National Health 
Insurance Act, 1912.” Before a committee exercised its 
right of giving a person power‘to make his own arrange- 
ments it had to satisfy itself that ‘those arrangements 
would be adequate; consequently, if the -profession were 
represented on the Insurance Committee it would be able 
to assure the Insurance Committee that that arrangement 
would be adequate. see te) & ' 

The proposal was supported by Dr. Hatstrap (Isle of 
Thanet) and Dr. Duncan (Derby). sas Wi atdye Es TLE 

Dr. HetmeE dissented. To act upon Insurance Com- 
mittees would be to reverse the position hitherto assumed, 
and would be interpreted by the public as a tacit approval 
of the Regulations and machinery of the Act. 

Dr. GraIncER (Glasgow, Eastern) had been instructed 
to vote in favour of refusing to work under the Insurance 
Act, and it was upon the question of representation that 
the vote turned at the last meeting in his Division. The 
Division had felt that it was imperative it should secure 
every administrative post that was open to the. pro- 
fession, and that by refusing to do so it would be simply 
stultifying itself. But when it became-known that the 
increased representation on the Local Committee was 
not really a medical represéntation, but merely‘a repre- 
sentation for the Commissioners, the opiniow of the 
Division had been turned, and for the first time in the 
history of these negotiations it had resolved to refuse to 
work. the Act. 

In reply to a question by Dr. Biaas (Council) as to 
whether the meeting could allow medical practitioners to 
accept seats on Insurance Committees, having regard: to 
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Minute 184 of the Annual Representative Meeting, 1912, 
as follows: ; : 
That the British Medical Association calls on all practitioners 
to refrain from applying for or beg” ery any post or office 
of any kind in connexion with the National Insurance Act 
(except in regard to sanatorium benefit, provided this is 
carried on in accordance with the wishes of the Association) 
until such time as the Government has satisfied the Asso- 
ciation that its demands will be met, 


the CuarrMan ruled that the Association could not allow 
medical practitioners so to act, inasmuch as the demands 
of the Association had not been met. 

The following proposal by Derby, 

That, in view of the very considerable differences in wage 
and economic conditions throughout the country, the fixing 
of an income limit be left to the profession in each insurance 
area, : 


was withdrawn, the mover, Dr. Duncan, saying that in 
his view, as panels were not to be formed, Local Medical 
Committees had no standing, and the meeting could not 
give them any standing. ; 

Dr. HELME suggested that matters of small detail appear- 
ing on the agenda could be properly filled in after the 
meeting had decided on the broad principles. 


The CHarRMAN called attention to the following 
motions: 
Proposed by Dr. WuaiTrz and seconded by Dr. 
METCALFE: 


That the Association advises the profession to express its 
willingness to treat insured persons on condition that such 
persons avail themselves of their privilege of den:.nding 
to be allowed to make their own arrangements. That each 
insured person have free choice of doctor and that the 
minimum basis of remuneration on any contract treatment 
undertaken be 8s. 6d. per annum inclusive of drugs. . That 
the contract be made between the insured or their repre- 
sentatives and a committee of local doctors, and that 
all other details of treatment be left to the local doctors in 
the area affected, and that this arrangement be carried on 
until the profession adopt some uniform scheme. 


‘Proposed by Dr. F. J. Smiry, and seconded by Dr. 
Burtar: 


That as an alternative to going on the panel under the Act and 
Regulations, this Representative Meeting enprones generally 
of the schemes known respectively as (1) the City Scheme, 

2) the Letchworth Model, (3) the scheme of the National 

edical Union, (4) the Kent County Scheme, (5) any other 
schemes that have been already approved by the State 
Sickness Insurance Committee with modifications neces- 
sary for local wants, which modifications must be submitted 
to the Council. 


The CHarrman suggested that in preference to selecting 
schemes from which localities might choose, the meeting 
should go into each scheme and try and select one. 

Dr. Hetme (Council) said that the two motions were not 
antagonistic. Dr. Whaite’s dealt with a great principle, 
namely, that the Association recognized the advisability 
of Local Medical Committees dealing directly with the 
approved societies instead of with the Government. Dr. 
Smith’s resolution dealt with -detailed schemes which 
were not at all antagonistic, and they would be sent 
down, he hoped, with the approval of the meeting, to 
all the Divisions, so that the Divisions should have the 
opportunity of deciding upon a great alternative plan, 
namely, that the profession should deal directly with the 
approved society, a plan which he thought offered a 
solution of the difficulty. 

Dr. Duncan (Derby) pointed out that, even if the privilege 
of contracting out were granted, any doctor who made a 
contract with any such person was under the Committee. 

Dr. E. O. Price (Bangor) asked if it was. contemplated 
in Dr. Whaite’s scheme to imply that there was a legal 
obligation to attend. Was there any difference in that 
respect between his plan and the Government plan? Was 
it likely that money would be paid to the insured person 
on account of his medical benefi!s without a medical 
record being kept? He also asked whether there would be 
any medical inspection under the system ? 

r. WuaiTe (Birmingham) wished to impress on the 
meeting the absolute necessity of arriving at some policy, 
because, as everyone knew, many members in the country 
were waiting to know what policy the Association was 
going to offer as an alternative to going on the panel. His 
scheme did not in any form attempt to work the Act. He 








suggested that it should be published to the country that 
the profession was prepared to treat any insured person 
who eame with 8s. 6d. in his hand, as a minimum basis of 
contract treatment, or in accordance with the local 
tariff adopted by some local area. If they did that 
the whole pts A would at once realize the posi- 
tion. The friendly societies would be with them. 
He believed that some of the large friendly societies 
had been making offers on those lines to doctors locally. 
The scheme in his motion provided for absolute free 
choice of doctor. If any doctor put his name upon the 
list it would be possible for any insured person so desiring 
to go on his books. The profession was not concerned to 
consider anybody who would not come in, nor was it con- 
cerned with how mileage was to be provided. If an 
insured person wanted a doctor to go too far he would 
not go. The same applied to extras, and each local area 
would be allowed to draw up, with the consent of the 
British Medical Association, its own ideas of a scheme in 
that respect. By the scheme they did not commit them- 
selves to do extras for a capitation fee of 8s. 6d. That 
became a matter of private negotiation between the doctor 
and the patient, subject to the approval of the local area 
affected. As for any trouble from the Commissioners, the 
Insurance Committees, or inspectors, the doctor would 
tell them to go away. The profession was not drawing up 
an Insurance Act; it had a commodity to sell, and would 
say, “ This is our price.” He thought that in the past 
the Association had made a fatal mistake by keeping 
things too secret. Any scheme adopted should be 
published broadcast over the country. 

Mr. Scott Wit.1amson (Bristol) asked that the following 
motion by Bristol should be taken with Dr. Whaite’s 
motion : 

(a) That Provisional Committees be urged to open negotia- 
tions with approved societies for the provision of medical 
attendance and treatment for insured persons under 
Regulation 14, 7 of the Revised Regulations, which allows 
‘** persons resident in the county, whether individually or 
collectively, in lieu of receiving medical benefit under the 
arrangements made by the Committee, to make their own 
arrangements for receiving treatment (including medi- 
cines and appliances).’’ 

(b) That any scheme drawn up with the above object 
must be based on the following principles :— 

(i) Free choice of doctor, subject to his consent to act. 

(ii) Absolute control of Medical Committees in all 
professional affairs. 

(iii) Control of interests of insured persons by joint 
committee, consisting of equal number of representa- 
tives of approved societies and the local medical 
profession. 

(iv) Right of doctor to dispense. 

(v) Payment of all medical fees to Medical Committees 
as trustees of the local profession. 

(vi) Rate of payment to be 8s. 6d. per head. 

(vii) All contracts to be made by Medical Committees, 
not by individual practitioners. 

It was proposed by Mr. Larxrn (Liverpool), seconded by 
Dr. Dovexas (Birmingham Central): 


That Dr. Whaite’s motion ke taken for discussion. 


The CHarrman, in reply to Dr. CastLte (Barnsley) said 
that even if permission were given to insured persons to 
make their own arrangements it would not be possible 
under the Regulations for doctors to dispense. 

Dr. Macnamara (Greenwich) said the object of Dr. 
Whaite’s motion was to show the public on what condi- 
tions the profession was prepared to work. 

The motion that Dr. Whaite’s motion be taken was 
agreed to. 

Dr. Metcaure (Bradford), speaking as seconder, said the 
profession must have some alternative policy to put 
before the public. The simplest method was for the 
insured persons to make their own arrangements through 
Local Insurance Committees. It had been said that the 
Local Insurance Committee might not give permission, 
but that if the profession could bring sufficient pressure to 
bear on the Local Insurance Committee, and if no men 
were prepared to go on the panels, the committees could 
be compelled to make some arrangements to carry out the 
work. Hedid not anticipate that in strong areas there 
would be any great difficulty in getting the Insurance 
Committees to allocate this money tothe insured persons. 

The Caatrman said that Dr. Benham had an amend- 


ment to the second part of Dr. Whaite’s proposal to the 
effect that the basis of remuneration should be on the 
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scale of fees drawn. up. by .each . Local | Medical 
_ Committee. 


Dr. Wuarrte did not intend to exclude local tariffs. 

Dr. Heces (Canterbury) suggested the words “or on 
such tariffs as are approved by the Council of the 
Association.” 

Dr. Benuam (Brighton) said his proposal was made in 
the interest of simplicity. The profession had to go before 
the public and show that its demands were just and 
reasonable. The public did not understand the capitation 
fee of 8s. 6d., but if the profession said its various ser- 
vices were worth such; and such fees the public would 
understand. 

The Cuarrman observed that the meeting had already 
laid down that the method of remuneration should be 
what the local area desired, and the only question was 
between approval by the Local Medical Committee or 
approval by the Council. 

Dr. Hetme (Council) thought any scheme should be 
subject to the approval of the Council. 

Dr. MacponaLp (Chairman of Council) said difficulty 
arose as to different charges in different parts of the 
country. Some common ground upon which to go to 
the public must be found. 

Dr. A. M. Eastersrook (Lothians) suggested that the 
addition of the words “or on such tariffs as are approved 


by the British Medical Association” would cover the 


whole. 

Dr. Macponatp said that if any contribution were 
ovtained from the Insurance Commissioners it would 
be the same amount in each case, so why should not the 
charge be on the same basis all over the country ? 

Dr. T. M. Carter (Bristol) thought the question was 
whether there should be fixed a contract basis of so much 
a week to cover everything, or a scale of fees which the 
patients hac to meet somehow or other. If the latter was 


. Intended, he: did not know how it was to be levied. 


Dr. Wualtte said the resolution was drawn up with the 


. intention of avoiding expenditure of time in the discussion 
_ of details; the amendment proposed thai all the details of 


the scheme and the tariffs should be left to the local areas. 
Dr. L. J. Picron (Stockport, Macclesfield, and East 
Cheshire) observed that details were sometimes more 


-. vital than the main scheme. If the income limit were 


left out of consideration and a capitation fee of 8s. 6d. laid 


_ down, that would be a breach of the cardinal points. 


The meeting then adjourned for dinner, 


- Evening Session. : 
The Cuarrman prefaced the evening debate by pointing 


out that the motion before the meeting had been selected | 


by way of getting a general pronouncement under which 
the. Association would be prepared to work, as distin- 
guished from going on the panel. Tho motion included 
certain essential things and left the adjustment of details 
to particular localities. 

Dr. Pearse said that since the last Representative 
Meeting he had waited for the militant section to propose 
a constructive policy, and now he was told that the motion 
before the me2ting was the alternative plan. He had to 
confess to a s2nse of profound disappointment that that 
was to be the great plan to be taken down to the Divisions, 
as an alternative to the Insurance Act. He had been sent 
by his Division against his own opinions to record a vote 
against the working of the Act, which he had duly recorded. 
When he went down to his Division he would be asked what 
was offered instead, and’ he would have to say it was the 
proposition before the meeting. What was that offer and 
what. did it give more than the Insurance Act offered ? 
(Loud cries of ‘ Freedom,” “Independence.”) ‘That was 
the answer he had proposed to give’ himself. The two 
points which the proposition gave as distinct from the 
Insurance Act were freedom from lay'control and the right 
to dispense. Neither of those points was among the six 
original cardinal points of the Association. It was on the 
six cardinal points and “*e understanding that the Asso- 
ciation would do its besu «o attain them that 27,000 men 
signed the pledge. The question as to a constructive policy 
should have been considered before the negative policy of 
refusing to work the Insurance Act was adopted. What 
did the proposed policy demand? It demanded, at any rate, 
a certain degree of co-operation with the friendly societics. 


He remembers’ at the first Representative Meeting after 








the Insurance Bill was introduced -the: rapturous applause 


with which any sentiment of hostility to the friendly socie- 
ties was received. Nowtlhey were turning to co-operate with 
approved societies as an alternative of escape from the 
situation created by the Insurance Act. It was said they 
were fighting for freedom from friendly society contrei. 
The point he had insisted on all through was that the 
battle was not at an end, but only beginning. Men came 
to him and asked him what they were going to do, and he 
had to say, ‘““You are to go on fighting.” Fighting for 
what? The only point they were fighting for now was 
the question of freedom. That sentiment was rapturously 
applauded. He wondered if it had been thoroughly con- 
sidered that the question of the demand for complete 
freedom from lay control involved a demand that the 
State should never take cognizance of domiciliary medical 
treatment of the poorer classes of the community. But 
State money could not be received without some measure 
of State control. They had already committed themselves 
to the principle that any system of State insurance should 
compris a system of medical benefits. There could not 
be any measure of State sickness insurance without some 
degree of lay control. Those who had taken a moderate 
line in the matter had been called “traitors” and 
“satellites of the Chancellor.” He yielded to none—his 
past actions showed it—in his devotion to the profession. 
He had worked in this matter for the sake of the pro- 
fession, and in the insurance question especially for the 
‘“‘under-dog” of the/profession. If the Representative Body 
committed the profession to an uncompromising hostility 
to the Insurance Act, and all it had to offer as an 
alternative was the proposition before the meeting, it was 
being deluded, and Nemesis was sure. 

Dr. Duncan (Derby) asked if the names of the prac- 
titioners under the scheme would be published broadcast. 

Dr. Wuatte (Birmingham) said the scheme was to be 
published broadcast but not the names of the doctors. 

Dr. F. J. Smiru (Council).said Dr. Pearse had indulged 
in reminiscences, but he thought they should come down 
to practical details. He had a similar suggestion to 
Dr. Whaite’s, which was that, as an alternative to 
going on the panel, the meeting approved generally of 


‘various schemcs. - He hoped that that meeting would 


not attempt to thresh out the details of any scheme, but 
would pass Dr. Whaite’s motion as it stood. 

Dr. Wattace Henry (Leicester) supported Dr. Whaite’s 
amendment. He believed that encouraging people to 
make their own arrangements was likely to be the 
salvation of the profession. ‘The question arose whether 
people would make their own arrangements, and whether 
the friendly societies would give any assistance in this 
matter? If the profession provided a good public 


‘medical service, the peoplé would come in. At Leicester 


they provided not only moadical attendance, but. they 
had throat and ear, eye, dental, and pathological de- 
partments. Surgeons were there prepared to do opera- 
tions for those who joined the medical service at a lower 
rate than others. .They had ‘put>the-oase ‘clearly to 
them, and the friendly societies were convinced that they 
would get better service if they came in. He did not take 
such a despondent view as Dr. Pearse. During the past 
six months the whole of the medical men in his part of the 
country had fallen into line on the medical service ques- 
tion, which he believed would prove the salvation of the 
profession. . ped eee 

Dr. Benuam (Brighton) then moved as an amendment: 

That after the words ‘free choice of doctor’’ the motion 

should run as follows: ‘“‘And that where a capitation 
system is adopted the minimum be 8s. 6d. per annum, 
inclusive of drugs, and that where a system of payment by 
attendance is adopted such system should be on the scale 
of fees drawn up by the Committee, subject to the approval 
of the Council of the Association: that the minimum be 
2s. per visit without medicine, or 2s..6d. with medicine.” , 
He said the principle was that the practitioner should not 
bear the insurance risk. 

Dr. Lepwarp (East Herts) seconded. 

Dr. LankEsTER (Guildford) said that in Guildford there 
was a tariff of 2s. 6d. with or without medicine. He 
thought it a mistake to offer 2s. without medicine. If some- 
thing like this were offered quickly all medical men would 
rally to it; they would be willing to keep off the panels, 
if only they could.see that there was an alternative. 

Dr. Hetme said ‘that one of the largest societies in the 
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kingdom, namely, : 

‘ decided to levy 8s. 8d. on its non-insured members and 

. guaranteed médical attendance at a fee of 2s. 6d. per 

* visit. : 

‘ Dr. BENHAM 

* following: 

. That for insured persons the minimum fee per visit be ona 
tariff based on 2s. 6d. per visit. : 

Dr. WualtTE (Birmingham) accepted the substitution: In 

‘further reply to Dr. Jounson Smytu as to how deposit 
contributors would be dealt with, he said that if a man 
was a hopeless chronic the doctor would simply say he 
could not treat him on those terms. Other questions of 
income limit, dispensing, etc., should be left to local areas. 

. Dr. Bowie suggested 7s. as the capitation fee to be 
charged in Scotland, where the custom was noi to dispense 

. medicine. 

. _ Dr. Wuarre, in reply to Dr. Meapg, said that tuberculosis 
was not meant to be included in the 8s. 6d., and should be 
dealt with in a separate motion. 

Dr. MacponaLp pointed out that the Representative 

. Meeting had already laid down a scale for the treatment 
of tuberculosis, excluding it from the capitation fee. 

Dr. GRAINGER (Glasgow, Eastern) moved that the words 
“or their representatives” be left out of the motion, 
because those words would include friendly societies. 
His Division refused to treat with friendly societies and 

. would infinitely prefer to treat with the Government. It 

_ was willing to treat with the insured person individually, 
but in no case with the friendly societies. 

The amendment was lost. 

Dr. Farquuarson (Council) requested a reply from the 
Solicitor to the followiug question: Can any contractual 
relations exist between an insured person and a doctor for 
medical treatment which are not conditional to an 
dependent upon the Act and Regulations? 

The Soticiror replied that he was unable to see how, 

, under the Regulations as at present drawn, it was possible 

. for the Committee and the Commissioners to divest them- 

.. elves of the control of funds which were paid to them for 
the purposes of the Act. _ 

After some further discussion the motion as finally 

; amended was then put to the meeting as follows: 

That the Association advises the profession to express its 
willingness to treat insured persons on condition that each 
insured person has free choice of doctor, subject to the con- 
sent of the doctor to act; that where a capitation system is 
adopted, the basis of renumeration shall be a minimum of 
8s. 6d. per annum inelusive of drugs; that where a system 
of payment by attendance is adopted, such payment shall be 
on a scale of fees to be drawn up by the Local Medical Com- 
mittee, subject to the approval of the Council of the Asso- 


(Brighton) ‘ proposed to substitute the 


ciation, the minimum fee per visit being 2s. 6d.; that the’ 


general arrangements be made between the insured or their 
representatives and the committee of local doctors, and that 
all other details be left to the doctors of the local areas 
affected ; that this arrangement be carried on till such’ time 
as ‘the profession adopt some uniform scheme. That the 
arrangement of the minimum basis of remuneration is 
not considered to include the treatment of tuberculosis. 

The.resolution was put and carried. 

Dr. Bowie (Edinburgh and -Leith) moved, and Dr. 
EasTERBROOK (Lothians) seconded, the following rider : 

That in those areas where practitioners do not wish to 

dispense the capitation fee should be a minimum of 7s. 

Dr. W. R. Duauip (Banff) said that the matter should 
be left as it stood, with discretion to the Local Committee, 
and that the limit of 7s. should not be fixed. 

The rider was lost. 


Income Limit. . 

The following motion by the Derby Division was 

adopted : 

That, in view of the very considerable differences in wage and 
economic conditions throughout the country, the fixing of 
an income limit be left to the profession in each insurance 
area. 

Action oF Hosprrat Starrs. 
Dr. CourTeNAY Mizwarp (Cardiff) moved the following 
resolution : , 

That the Council be requested to arrange for concerted action 

on the part of the hospital staffs throughout the kingdom. 


Dr. Burrar (Council), in moving an amendment, quoted 
the following statement which hed been put out by St. |. 
Bartholomew’s Hospital, London. [The scheme is printed . 


below as an appendix to the resolution ultimately adopted.] 


the Manchester Unity, -had.already: | . 





Dr.. Harrison Butier (Coventry) thought the question 
required very careful consideration. o retain. public 
opinion on the side of the profession the patients must not 
suffer, and it was necessary to have a clear definition of 
the class of case that would be refused. He instanced the 
eye department of the hospitals: at Coventry and Leam- 
ington. Generally speaking, general practitioners did not 
undertake eye treatment, and there was no provision in 
the Act for any-such treatment. 

_ Dr. Bowr said that in Edinburgh it was considered that 
any case admitted to a hospital was practically ipso facto 
an urgent case. All cases requiring operation, or medical 
cases which could not be treated in the patient’s home, 
were emergency cases. Out-patients had to bring a letter 
from their own doctor. 

Dr. Campsewt (Leigh and Wigan) informed the meeting 
that at the voluntary hospital with which he was con- 
nected, outof an income of £19,000, £14,500 was subscribed 
by working people. 

Dr. Benuam (Brighton) mentioned a rule adopted at the 
Brighton hospital which stated that insured persons were 
not entitied to receive treatment except in cases of emer- 
gency, but that the committee might from time to time 
make such exceptions as seemed desirable. 

Dr. Duncan (Derby) moved: 

That this meeting calls upon all hospital staffs throughout 
the kingdom to take such action as may be necessary in 
accordance with the wishes of the Local Medical Committee 
in that area. ; ; 

Dr. E. Hourton (Nottingham) seconded, but the amend- 

ment was not pressed. 

The Cuarrman, after some further discussion, put the 
motion as follows, and it was carried: 


That this meeting approve the following scheme adopted by 
St. Bartholomew’s Hospital with regard to persons pre- 
senting themselves for treatment at the hospital after 
January 15th, 1913, and that the Council be requested to . 

- make arrangements for obtaining the approval of such 
scheme by all hospital staffs and committees throughous 
the country. 


St. Bartholomew’s Hospital. 
Resolutions adopted -with regard persons presenting 
- euatanaa ag the hospital for treatment after January 15th, 
913. 

1. That all persons a to the hospital (except in cases of 
urgent illness) ‘should ‘be--asked by a lay official of the 
hospital whether they are insured. ‘ 

2. That each insured person should be referred to a medical 
officer of the hospital to decide whether his or her ailment 
be urgent or not. ; res E es 

3. That in the case of an insured person with an ailment or 
accident which can be treated. by a general practitioner 
of ordinary competence, such insured m should be 
told by a medical officer of the hospital that he or she 
must obtain treatment by a medical practitioner outside 
the hospital.: . : . 

4. That the treatment of the really necessitous poor remain 
as at present. (An efficient inquiry department will be 
required for the purpose of investigation.) __ ; 

5. That notices be ted in prominent positions in the 
hospital in the following or similar terms, namely : 

(a) On and after January 15th, 1913, ail persons apply- 
ing for treatment will be required to state whether they 
are insured persons or not. - : 

(b) Insur — with small ailments will not be 
treated at the hospital. aor ot . 


DiscreLinary ACTION oF ASSOCIATION. 

Dr. GARNER (Preston) moved: _ : 

That.the Representative Meeting determine the line of action 
to be taken with regard to those members of the medical 
profession who take service under the Insurance Act, 
thereby acting to the injury of the profession both as 
individuals and asa whole.- _ . y ar ; 
In reply to Dr. Mactean, the Cuarrman oF REPRE- 

SENTATIVE MEETINGS said that the action of the Repre- 

sentative Meeting in this respect would be subject to the 

autonomy of the Divisions. - 
The motion was put to the meeting and lost. 

Apvisory COMMITTEES. t 

moved, on behalf of the Altrincham 


Dr. GARSTANG 
Division : 
That members of the Association now servin 
Committees be required to resign from suc 
forthwith. . 


This was agreed to. 


on Advisory 
committees 
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The CuHarrmAn ruled that, having regard to the vote 
which had been taken, the following motion by the 
Altrincham Division— . 

That any member of the Association disobeying such requisi- 

tion be expelled from the Association 


—fell to the ground. 


_. Insurance CommitTez Crrcunar. 
Dr. T. CampBeLtL (Wigan and Leigh) moved, and Dr. 
Brown (Bacup) seconded : 


That it be an instruction to the Council to ask all the 
merabers of the profession to hand in the circulars issued 
by the Commissioners coe cep acceptance of service under 
the Act to the Secretaries of the Divisions not later than 
December 29th. 


Dr. MactEan pointed out that this would notcarry out the 
policy of the Association and would involve unnecessary 
expense, and a motion to proceed to the next business 
was carried. 


Tug GUARANTEE FUND. 

The Cuarrman stated in reply to a question that 
money had been given or promised to the Guarantee Fund 
for the purposes of compensating members for loss .and 
also for meeting expenses in opposing the Act, and had 
been applied to both purposes. 

Dr. Macponap (Chairman of Council) complained of the 
inadequate response to the appeal for the Guarantee Fund. 
Only 13,000 members of the Association or the profession 
had guaranteed or offered a single penny in order to enable 
this campaign to be carried on. He thought a call should 
be made, but that it should be as small as possible in order 
that they might reach those men who had not responded 
before. 

'. The Cuarrmay, dealing with the original intention with 
regard to the Guarantee Fund, called attention to the 
following note which appeared on the guarantee form : 


In the opinion of the Council a wide response to the call for 
the first instalment will obviate further calls for administra- 
tive purposes. Calls for compensation purpose will, if required, 
probably be made at intervals of not less than three months, 
to the amount of 20 per cent. of the original guarantee on 
each occasion. 


When the Council drew up that form and expressed an 
opinion that a wide response to the first call would obviate 
a further call for administrative purposes, it did not know 
that only a comparatively unsatisfactory number would 
give a guarantee. Ifa — proportion of the 27,400 prac- 
titioners who signed the pledge had guaranteed and paid 
£1, obviously there would have been something like 
000 for administrative purposes. There had been, 

however, only a limited response, and consequently 
the hope that the response to the call for the first instal- 
ment would be sufficient for administrative purposes was 
not fulfilled... A wide response to the fund would have 
obviated further calls for administrative purposes. — 

Dr. Meape (Scarborough) urged the desirability of 
encouraging guarantees of small sums. 

The meeting adjourned at midnight until 9.30 a.m. on 
Monday, December 23rd. 





| Monday, December 23rd. 


Tue proceedings of the Special Representative Meeting 
were resumed on Monday, December 23rd, at 9.30 a.m., 
Mr. T. JENNER VERRALL again occupying the chair. 


RESIGNATION OF Dr. Lauriston SHAW. 

Before proceeding with the business the CHAIRMAN 
announced that the Chairman of Council had received 
the resignation of a member of Council elected by the 
Representative Body, and that arrangements had been 
made by which nominations could be made atonce and the 
vacancy filled that day. - 

A REPRESENTATIVE inquired the name of the member of 
Council. 

The Cuarrman said it was Dr. Lauriston Shaw. 

Dr. A. G. D. BENNETT (East Leinster) inquired whethcr 
it was necessary for the resignation to be accepted by that 
meeting. 





The CuarrMaN said the Chairman of Council could accept 
the resignation of any member of Council. 

Dr. Bickerton EpwArps (Swansea) suggested that 
resignation of a position on the Council did not mean 
resignation of membership of the Association, and the 
CHAIRMAN acquiesced. __ 


CoNFIRMATION OF MINUTEs. 
The minutes of Satuiday’s proceedings were. read, 
amended, and confirmed. ; 


CENTRAL INSURANCE DEFENCE FunD. 

On the discussion of this question being resumed, 

Dr. Newton Pirt (Marylebone) moved that a call be 
made of 20 per cent. of each guarantee, inclusive of what 
had been already paid. 

Dr. Joun Brown (Rochdale) said the profession was 
within sight of victory if the cause were properly sup- 
ported by the members. 

Dr. Napier Jones (Reading) urged that the Association 
should take a stronger line of action with regard to the 
Guarantee Fund. It would be much better to ask every 
member of the profession to pay at once £1. 

Dr. Dovetas (Maidstone) suggested that the matter be 
referred to the Council. | 

The motion to make a call of 20 per cent. of each 
guarantee was lost. : 

The following amendment was moved by Dr. JoHnson 
Smytu (Bournemouth), and seconded by Dr. O’SuLLIVAN 
(Liverpool) : 

That 20 per cent. of the unpaid balance of the fund already 

guaranteed be called up, and that a direct appeal be made 


to those who have not subscribed to forthwith do so itia 
generous manner. 


Dr. Sortey (Sheffield), in supporting, said that Sheffield 
had been accused to a certain extent of disloyalty, but he 
would point out that at first the guarantee was asked for 
in very dubious terms, and it was understood that the fund 
would be earmarked fcr local purposes. In Sheffield the 
subscription to the lccal fund amounted to £5,000 or 
£6,000. 

The amendment was lost. ‘ 

After some further discussion Dr. GoopBopy (Marylebone) 
moved and Mr. Warren Low (Marylebone) seconded : 


That the question of the amount of the guarantee to be called 
up be left to the Council, and that the Divisions be again 
urged to support the Central Guarantee Fund especially. by 
obtaining fresh guarantors. 


Dr. Hasire (Westminster) agreed that it was better to 
leave the matter to the Council, and said it was the duty 
of the Representatives to obtain fresh guarantors. 

The Cuarrman oF Councit thought the only practical way 
of dealing with the matter was to refer it to the Council, 
who had more knowledge on the subject than any one. 


An appeal by individual interviews to obtain fresh 


guarantors would be the most effectual proceeding. 

The motion was carried. 

Dr. Beaton (Council) moved and Dr. Mactizr (South 
Staffordshire) seconded : 


That the Representative Meeting instructs the Council to 
place the raising, management, and distribution of. the 
Central Defence Fund under the control’ of the State 
Sickness Insurance Committee, granting to the committee 
such assistance from the business staff of the Association as 
it may require. 

_ Dr. Macponatp (Chairman of Council) explained that 
the Council of the Association held the fund as trustee; 
its administration could only be handed over to a com- 
mittee as a matter of convenience. 

The motion was carried. ; 

Dr. Drarer (Huddersfield) meved, and Dr. Mzapr (Scar 
borough) seconded, a proposal that every member of the 
profession in the British Isles be requested to subscribe £1 
in January, 1913, towards the cost of the campaign, apart 
from the guarantee fund. — r 

The motion was carried. 

On the proposition of Dr. Bickerton Epwarps (Swansea), 
seconded by Dr. Bennam (Brighton), it was agreed to 
extend the invitation to subscribe to the profession in the 
Colonies. 

A motion by Dr. Tennyson SmitH (Bromley), requesting 
Representatives to give this most important matter their 
personal attention, was pre Fe without debate. 
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The CHAIRMAN, in reply to a.question, said that in cases 
where a subscription was_ tendered from an _ outside 
gouree from motives of sympathy with the profession, and 
without any ulterior motive of advantage to-the tenderer, 
it might be accepted. 


APPEAL TO THE PROFESSION. 

A suspension of standing orders was agreed to in order 
that Mr. E. B. Turner (Council) might bring forward a 
proposal to issue at once to every practitioner an appeal 
to accept the alternative policy which had been passed at 
the meeting on Saturday, with instructions as to how he 
should proceed to act. Mr. Turner read a draft of the 
appeal he proposed. 

It was decided, on the motion of the CHarrMaN, to send 
the appeal to all members of the profession. 

Dr. Yous (Forfarshire) asked the Chairman what policy 
should be adopted by a Division (1) which has a deeply 
rooted aversion to entering into any scheme of contract 
practice arranged directly with a friendly society, or (2) in 
which no member was willing to undertake the organization 
and administration of such a scheme. 2 

The CuarrMaN, in reply to the first part of the question, 
said the scheme offered the alternative of entering into 
arrangements with insured persons or with their repre- 
sentatives. Where they did not desire a friendly society 
to take part in the bargain their pourparlers would be 
with the individual and not with the friendly society. As 
to the second part of the question, he could not conceive of 
a single place where no member could be found willing to 
undertake administrative work. 

Dr. Durant (Consett and Gateshead) asked the following 
three questions : 

1. Inasmuch as the £2 a week income limit is by minute of the 
British Medical Association itsdeclared policy, will medical 
practitioners who have made arrangements for the treat- 
ment of insured persons without the inclusion of this 
a point in such arrangements be breaking their 

edge? 

2. Has this Representative Meeting, by approving the 
arrangements in this meeting’s minutes made for con- 
trolling the treatment of insured persons, altzred the 
conditions of the hospital staff pledge? 

3. Inasmuch as the Seminal point, ‘‘ freedom from friendly 
society control,’’ is by the minutes of this British Medical 
Association its declared policy, will medical practitioners 
entering into arrangements whereby any such control 
exists be breaking their pledges? 

The CuarrMAN, in answer, said that the first question 
was covered by the resolution passed on Saturday, that the 
fixing of an income limit be left to the profession in each 
area. As to the second question, the minute approving 
the scheme of St. Bartholomew's Hospital was not a 
substitute for the hospital staff pledge. He did not think 
the hospital staff pledge had been altered.’ The third 
question he preferred to leave to the State Sickness Insur- 
ance Committee. Its decision would be published in the 
JournaL. The Chairman added that nothing done on 
Saturday or on that day would absolve any member from 
the honourable position he had taken up with regard to 
the pledge. 


PAYMENT FOR UNINSURED PERSONS. 

Dr. Rotaeruam (North Lincoln) moved: 

That it is desirable that this meeting fix a minimum sum for 

contract attendance on uninsured persons. 

He desired a ruling from the Representative Body as to 
what should be charged for adult members and juvenile 
members of approved societies. These societies were 
making a great point with regard to juveniles, and trying 
to get in as many as possible. At present juveniles were 
being taken on at an exceedingly low rate of 1s. 9d., 2s., 
or 2s.6d. He would like the Representative Body to say 
they should not be taken at less than 4s. 6d. or 5s., and as 
soon as juveniles reached the age of 16 they should be 
transferred to the section of insured persons. Further, 
there ought to be free choice of doctor for juvenile mem- 
bers and a definite sum fixed for attending them until they 
became insured persons. 

Dr. Harrison Burter (Coventry), in seconding, said 
that in Coventry arrangements had been entered into 
tentatively -with the friendly societies for 2d. a week, 
which was practically 8s. 6d., and for uninsured persons 
at 1d. a week, including children. 

Dr. L. J. Picron (Macclesfield and. Stockport) called-the 








attention of the meeting to the decision arrived at at the 
last Representative Meeting: 

That, until some general scheme of contract or other form 
of medical service is approved by the Association, the 
members of the British Medical Association decline, after 
January 15th, 1913, to undertake or conduct any form of 
contract practice for non-insured persons, except w 
such terms as shall be approved by the Council of the 
Association. 

It seemed that the Division which the last speaker repre- 
sented had been acting wltra vires altogether in the pro- 
posals he had mentioned. He thought the matter could 
be left to the State Sickness Insurance Committee, and 
the Local Medical Committees could send up any proposals 
to that body in accordance with the terms of the minute. 

Dr. Le1eH Day (North-East Essex) said that his Division 
had found it impossible to come to a uniform decision. 
Wages varied in districts, and if one district wished to fix 
a limit not agreed to in other districts, the people in those 
other districts would come under the Poor Law. The 
only way to deal with the matter was to leave it to the 
Divisions. 

Dr. Dantet (Croydon) called the attention of the meeting 
to what had been done by the Representative Meeting in 
the summer. The schemes submitted contained carefully 
thought out methods and‘scales of payment. There were 
four schemes before them, with detailed methods ‘of re- 
muneration. Surely it was possible in the various Divisiong 
to find something which would suit each locality. . 

The motion was lost. . 

Dr. Metcatre, on behalf: of the Representative of the 
Exeter Division, moved that a statement of reasons for 
the decision of the Association as to service under the 
Insurance Act be issued to the press. He said the Asso- 
ciation had too long hidden its light under a bushel; it 
ought long ago to have given more details to the public.~.' 

In reply to Dr: Beaton, the Cmatrman said the State 
Sickness Insurance Committee had not overlooked a motion 
on the matter moved by the St. Pancras and Islington 
Division at the last Representative Meeting. 

The motion was agreed to, with the addition that it be 
left to the Chairman of Council, the Chairman of Repre- 
sentative Meetings and the Deputy Chairman, to issue a 
memorandum to the press. 


Tue Position oF Dr. Lauriston SHAW. 

The meeting then proceeded to the consideration of a 
motion on the agenda by Dr. Buttar with regard to the 
position of Dr. Lauriston Shaw. 

The CuatrmaN said he desired to state that Dr. Lauriston 
Shaw, having resigned his membership of the Council, was 
no longer a member of the meeting, but he was present .as 
a member of the Association. If after hearing Dr. Buttar 
the meeting desired to hear Dr. Shaw, although he had no 
locus standit as a member of the meeting, Dr. Lauriston 
Shaw was willing and, in fact, desired, to make a 
statement on the subject. 

Dr. Butrar (Council) moved : 

That the Chairman of the Central Ethical Committee be 
asked to explain his position as Chairman of the National 
Insurance Practitioners’ Association, and to show how the 
holding of the two offices can be reconciled. ' 

Dr. Buttar said he regretted very much having to make 
this proposal. ‘He had hoped that he could have avoided 
the position owing to the fact that the late Chairman of 
the Central Ethical Committée had resigned his position 
on the Council of the Association. No man ought to be 
condemned unheard, and that was his reason for putting 
the motion on the agenda paper. He had been present 
at the meeting at the Holborn Restaurant, and he 
had never seen a more pitiful sight than that of the 
Chairman of the Ethical Committee presiding at a 
meeting at which it was openly avowed that the pledges 
of honour given by gentlemen would have no binding 
effect on the members of the profession. It was a matter 
that he thought needed explanation. Personally, he would 
be only too pleased if it were possible for Dr. Lauriston 
Shaw to reconsider his position, and he only hoped that 
that gentleman and his followers could see their way to 
return to the fold. ' ; 

Dr. Bena (Brighton) seconded the motion, which was 
unanimously agreed to. 

Dr. Lauriston Suaw regretted that he had not had 
an’. opportunity of making -a@ personal explanation 
earlier. No action that he had ever taken had 
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caused him more regret than having to sever his 
connexion with the honourable post he had been 
allowed .to fill, He was not going to ride away on mere 
technicalities, but, as a matter of fact, he was not the 
Chairman of the National Insurance Practitioners’ Asso- 
ciation. He had no connexion whatever with it. Nothing 
had touched him more than the kind letters he had re- 
ceived from many of the members of the Representative 


Meeting, who obviously regretted his action, and he’ 


hoped they might be taken as an augury of the con- 
ditions on which they were .going to carry on the 
great fight before them. He recognized that it was 
not so. much the belief that. he was the Chairman 
of -the. National Insurance Practitioners’ Association 
which was resented as the: fact that he had been 
present at tho meeting and taken an active part in 
it. .He had now to announce that. while formerly he was 
a contingent rebel consorting with contingent rebels, 
he was now in active rebellion. It had. been suggested 
that before proclaiming his attitude he should have waited 
until the close of the Representative Meeting, but that he 
did.not consider would have been an honest course. - So 
soon as the Representative Meeting passed the motion ‘at 
that meeting refusing service under the Act it was his duty, 
with all the power he possessed, to resist it. He thought 
that was the most. honourable course to pursue. He did 
not want to bea rebel. He longed still to be a member of 
the Association, taking an active part in its work. He 
hoped that the warm relations that had existed between 
him, and the members:of the Association would not be 
broken by the unfortunate position in which he had been 
placed. ee pitt? Sy, 7 

Dr. O’Suttivan (Liverpool) moved the suspension of 
Standing Orders in order thatthe statement made by Dr. 
Lauriston Shaw might be discussed. — . ey 

Dr. Hamitton (Council) moved that the meeting proceed 
to the next business, -_—. . 

Dr. ReyNoips (Council) seconded, and it was agreed to. 


ey ai OTHER RESIGNATIONS. . 

The CuHartzman or Councit, in reply to a question, said 
that unfortunately there had been two more resignations 
of members of the Council, namely, Dr. Buist and Dr. 
Farquharson. 

The CHarrMAN moved that.the Standing Orders be 
suspended in any way necessary to allow of ‘a second 
member of the four members of Council elected under 
By-law 43 being elected instead of only one, and this was 
approved. 

[The voting for the election of two members of the 
Central Council to fill the vacancies caused by.the resig- 
nation of Dr. Lauriston Shaw and Dr. R. C. Buist resulted 
in the elegtion of Mr. E. H. Willock (Croydon) and Dr. 
Evan Jones (London).]| g 


Tue Position oF Dr. MACLEAN. 

Dr. Dovuatas (Maidstone) moved: 

That, whereas Dr. Maclean’s speech and actions are such 
that he represents neither his own constituency nor the 
general body of practitioners, this Division calls upon him 
to resign his seat on the Council of the Association, and.to 
test his position by offering himself for re-election by the 
Representative Body. 


He explained that the motion was not a personal one, 
but that of the Maidstone Division, and therefore he could 
not withdraw it, nor did he suppose Dr. Maclean would 
desire that he should do so. Every man had a right 
conscientiously to hold opinions he believed, and it was 
only because Dr. Maclean was on the Council as repre- 
senting the Representative Body, which held different 
opinions from his own, that the Maidstone Division 
thought he was not a suitable Representative. There 
was the further unfortunate fact that Dr. Maclean’s 
name had been associated with the meeting at 
the Holborn ‘Restaurant, which was held without 
waiting to know the decision of the Association. Since 
that meeting had been held a communication had been 
addressed: to Mr. Lloyd George asking that special 
facilities should be granted to those who worked the Act 
with regard to going on the panel and going from one 
place to another, and also filling up whole-time offices. ‘If 
that was not an attempt at ribery he did not know how 


it was to be characterized. He hoped Dr. Maclean would 








be able to dissociate himself: from the action of that 
meeting. . 

_ The Caarrman suggested that before voting on the 
motion the meeting should hear Dr. Maclean. - 

Dr. Mactean said he much appreciated the kindly 
manner in which Dr. Douglas had moved the proposition. 
He had specifically stated to the Representative Meeting, 
when such was the case, that he did not represent his own 
constituency. On this occasion the Cardiff Division was 
represented by two very old friends of his, Dr. Martin and 
Dr. Milward. As regards the statement that he did not 
represent the general body of practitioners in the country, 
he was sure Dr. Douglas would allow him to say that that 
—for the moment, at all events—was an assumption. The 
proof of whether it were true or not lay in the next few 
months. As to the request to resign his seat on the Council 
and to test the matter by offering himself for re-election, 
he_ said, “No.” He would not ask his friends, of 
whom he felt sure there were a large number in 
the meeting, to lend themselyes to such a proceeding 
in the circumstances. As he was now speaking to his 
constituents he would say that his line in the present great 
issue was perfectly understood at the time when he was 
elected by the Representative Meeting at Liverpool, at the 
head of the poll of four candidates. It was a consolation 
to him that for a long time there could have been no mis- 
take as to his convictions, and he had not hesitated to 
state them on every possible occasion. He thought the 
occasion warranted his claiming not only persistency but 
consistency in the matter. Whilst he did not propose 
to act in the sense suggested by the motion, he 
wished to state to his constituents that it was his 
unalterable intention at the immediately succeeding 
meeting of the Council to hand in his_ resignation 
from that body. He did that because in his view it 
was a body committed to a policy which was going to be 
disastrous to the Association. He was quite prepared to 
believe that that would not be agreed to by every one 
present.. He thought the Council, as the executive body 
of the Association, was committed to a policy which would 
be disastrous to many thousands of members of the pro- 
fessior, and which there was no defence fund to avert or 
amend. Furthermore, the Council was, by the-decision of 
the Representative Meeting, committed to the enforce- 
ment of undertakings and pledges under circumstances 
now altered by the decision of the Association, 
and..so altered as. to render that enforcement— 
and he said it advisedly—wholly unwarranted. Those 
were his main reasons for taking the action of which 
he now gave notice to his constituents. His last word 
was that he asked them to believe that it was an action 
which gave him very great pain, but in the present crisis 
he took this course because it was founded upon the 
deepest convictions. He thanked the Chairman of Repre- 
sentative Meetings, the Chairman of Council, and his 
colleagues upon the Council, for all the kindness he had 
received at their hands, and he hoped and believed that 
the action he was now taking would not cost him a single 
friendship in the Association. (Applause.) , 

At the conclusion of Dr. Maclean’s remarks an appeal 
was made to Dr. Douglas to withdraw the motion. 

Dr. Doveias (Maidstone) felt that he was not justified 
in so doing, but suggested that someone should move that 
the meeting proceed to the next business. This. was 
moved by Dr. Hastie (Westminster) and seconded by. 
Dr. Brown (Rochdale), and agreed to. 


HosPITALS AND THE TREATMENT CF INSURED Persons. 

Dr. Burrar (Council) moved (for the sake of clearing up 
any ambiguity), and Dr. Murr (South-Eastern Counties) 
seconded, that the approval of the scheme adopted by 
St. Bartholomew’s Hospital with regard to the treatment of 
insured persons should not be taken to override the terms 
of the pledge which made “urgent necessity” the sole 
condition under which an insured person could obtain 
through a voluntary medical charity the professional 
services of practitioners who had signed the pledge. 
The words “ really necessitous poor” should be deemed to 
exclude insured persons, except Post Office contributors 
who, having used all their deposits, could not obtain 
adequate medical treatment elsewhere. 

Dr. Hastip (Westminster) moved that a communication he 
sent informing the governing body of St. Bartholomew's 
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. Hospital that».the “meeting had endorsed «the «scheme 
which. it had .drawn up, and that the meeting thanked 
it for giving the profession.a lead in the matter.: 

Dr. Durant (Consett and Gateshead) suggested that the 
motion moved by Dr. Buttar should be added. for the 
information of St. Bartholomew’s Hospital. - ii 

The CHarrMAN put the motion in that form and it w 
agreed to. - 


Suspsects REFERRED TO CoUNCIL: BY THE Last 
REPRESENTATIVE MEETING. 

Dr. Macponatp (Chairman of Council) submitted the 
report of the State Sickness Insurance Committee on items 
of the agenda of the Special Representative - Meeting, 
November, 1912, the subjects of which were not dealt with 
at that meeting, referred to the Council to: deal with, and 
referred by the Council to the State Sickness Insurance 
Committee. The report was printed in the SuPPLEMENT 
for. December 14th, 1912. With regard to the matter of 
medical trusts, the Committee, Dr. Macdonald said, had 
issued: a special report, the purport of which was that 
the Association should proceed no- further: with the 
matter. 

The report was approved. 


, Votre or THanks To Dr. Macponaxp. 

Dr. Reynotps (Council) proposed: - 

That this Representative Meeting cordially thanks Dr. Mac- 

- donald, Chairman of Council, for his: untiring work and 

devotion on behalf of the British Medical Association. 
The motion was received with acclamation. 

Dr. Reynotps said Dr. Macdonald possessed that curious 
mixture which was to be found in Irishmen—namely, 
-severity, geniality, and absolute fairness. He would pay 
him the compliment of saying that he did not think a 
-goul in that room knew exactly what Dr. Macdonald’s 
views were on the National Insurance Act. 

Mr. E. B. Turner (Council), in ‘seconding, said he met 
Dr. Macdonald nearly forty _ ago in a scrimmage, 
and never came up against him again until, as a new 
-member, he met him on the State Sickness Insurance 
-Committee. The impression that Dr. Macdonald. had 
made on him in the scrimmage forty years ago had been’ 
intensified by what he had come to know of him since. 

The motion having been carried by acclamation, 

Dr:“Macponatp returned ‘thanks. He admitted that 
the work during the past year had been a considerable 
strain on him, but if: he could do anything for the benefit 
.of. the -British Medical Association, in which he took 
almost a fatherly interest, he was happy. If it had not’ 
‘been. for the organization of the Association as it:existed| 
‘at the present day the profession would have~been in the) 
most parlous.state, for its membérs would have had to 
carry on practice in the country under most impossible 
conditions. If it were true that, acting as the Chair- 
‘man’ of the Executive Body, he had been able to: 
‘disguise what his real feelings were with regard to the Act, | 
-that was the greatest compliment that could*have~been' 
p2id to him, because it would have been utterly wrong for 
‘him in his position to take any definite line in forcing his) 
own opinions. It washis duty to see fair play, and to sce’ 
that justice was done between the members of the Council 
and the Association. This had been his endeavour, and if 
he had been successful and they were pleased with what 
he had done, he was more than rewarded. 


Votes or THANKS TO THOSE WHO HAVE RESIGNED 
APPOINTMENTS. 
Dr. Newton Pitt moved, and it was agreed: 
Thit the best thanks of this meeting be given to those 
members who had resigned their appointmerts at the 
request of the Association. 


LoyaL MEMBERS. 

Dr. Evan Jones (Wandsworth) said. he had sent in the 

following motion: A; 

That it be an instruction for the Divisional Secretaries to 

supply a list of the loyal members to the hospitals. 

It had been pointed out to him that the hospital authorities 
would like to know Who were the loyal practitioners. 

In reply to a question, the CuatrMan or CouNciL said 

there had been a suggestion that the meeting should pass 

,» resolution to the effect that members should have no 





_ social or .professional antereourse with any.man who went 


on the panel. ion to a. 
conspiracy to boycott. Thesuggestion that the secretaries 
should send to the hospitals.the names. of the.-loyal 
members would be.going very near the border line of libel. 
Mr. Turner remarked that the names of the disloyal 
practitioners would be placarded in every post-office. 
_ The minutes were then read, amended, and confirmed. 


This would be a. distinct instigati 


VoTg or. THANKS TO THE CHAIRMAN. 

Dr. Bices (Council), moving a vote of thanks to the 
Chairman of Representative’ Meetings, said every one 
would agree that Mr. Verrall had performed his duties in 
the chair with: the. utmost impartiality. and in a very 
kindly way. He did not think any Representative present 
could say he -had not been able to:bring forward any 
motion. There would bea general.agreementin.hoping * 
that he would not be called upon to preside at another 
Representative Meeting until July. At this time of the 
year it was only proper to offer him the. compliments of 
the season. 

Dr. Bennam (Brighton) seconded, and said the profession 
in Brighton would be very glad to-have the opportunity 
of welcoming Mr. Verrall. to that town next year. He 
believed Mr. Verrall was the first Secretary of the Brighton 
Division, and as.its present Secretary Dr. Benham said he 
was delighted to have the opportunity of seconding the 
vote of thanks. = os “ ENP tos 

Dr. Macponatp (Chairman of Council), in putting the 
motion to the meeting, said that those present could know 
only a little of the work done by Mr. Verrall in connexion 
with the Representative Meeting- and in the central: 
office. 

The motion was carried with much enthusiasm, all the 
Representatives rising in their places. : : 

The CHarrman, who was received with loud applause, 
said that as long as he felt absolutely certain; as up to: 
then he had, that his most stringent and sometimes, 
perhaps, not very palatable decisions were accepted as 
being given with the fullest intention of impartiality and 
fairness, he would have the greatest pleasure in occupying 
the position of Chairman. (Loud applause.) . ‘ 


VoTE oF THANKS TO THE STAFF. } 
Mr. TuRNER moved a vote of thanks to the staff and 
clerical-staff. 
Dr. MacDonaLD, in seconding, said that he knew more of 
the work done by the staff than probably any one else. 
Mere payment would not compensate them. They worked 


with all ‘their heart, and their soul was in the workjust 
:as.much. as any: Representative. 


(Loud applause.) ee 
The Mepicat Secretary; responding, said that what the 
Chairman of Council had said about their hearts being 
in their work was not too much. If in what he said'to 
some of the Representatives he bad seemed too pessimistic, 


-it must be remembered that at. head quarters reports wero 


f 


received. from everywhere, .some.of : which might -be'a 


little » overdrawn, and therefore that. there was’ perhaps 
a possibility of overrating the difficulties. He could not 


-look at.thesituation as an ordinary paid official. He had 


been in the work for so long, as a secretary, a Representa- 

tive, and now as a paid official, that it was in his v 

blood and bone. He was exceedingly obliged, on be 

of his colleagues and himself, for the vote. (Applause.) 
The proceedings then terminated. 





THE INSURANCE ACT IN PARLIAMENT, 


Medical Benefit. 
Mr. Hicxs-Beacu asked the Chancellor of the Exchequer, 
on December 18th, whether the Insurance Commissioners 
had issued a memorandum, dated December 6th, to Local 
Insurance Committees! requiring them to issue on 
December 12th letters of invitation to medical practi- 
tioners asking them to enter into provisional arrangements 
for providing medical benefit to insured persons, and 
requiring the answer of the medical practitioners to be 
returned by December 3lst; what reason was there for 
supposing that Local Insurance Committees would com- 
plete in nineteen days negotiations which he himself had 


1 SuPpPLEMENT to the British MEDICAL JounNaL, December Tth, 
1912, p. 639. 
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failed to carry out in nineteen months or more, and what 
powers the Insurance Committees had for granting better 


‘ terms to the doctors than had already been offered by the 


Treasury? Mr. Lloyd George said that the answer to the 
first part of the question was in the. affirmative. The 


- negotiations which had already taken. place. had so 


narrowed the issue that, as pointed out inthe memorandum 
referred to, there was now no need for protracted negotia- 
tions between the doctors and the Insurance Committees. 

Mr. Hicks Beach asked for an answer to the latter part 


- of the question. . Mr. Lloyd George replied that the altcr- 


natives had been very fully set. forth in the memorandum. 


..He could not enter fully into them now, but there would 


be an opportunity to raise the question on the motion for 
adjournment on Friday, December:20th: He understood 


. that the question would probably be raised then, and he 
_ would be able to state more fully what the proposals 


fj ‘were... . 


Mr. Hicks Beach inquired if it was the intention of the 


. Government that Insurance Committees should partially 


pay for these medical benefits out of the rates ?::Mr. Lloyd. 


George said that he was not. sure. that they could pay for. 


them out of the rates.. In any event, there was no sugges- 
tion of the kind. . And it. would be .quite unnecessary, 
because the money provided by the Government was 


: ample. . ; 


Mr. Pointer asked if it was the fact that Insurance Com- 
mittees were empoyyered to:offer better. terms than the 
right. hon. gentleman had already. offered? Mr.. Lloyd 


_. George. answered that they could only offer within the 


money placed at their disposal by the Government.: 
On December. 19th Sir. Philip Magnus asked the Chan- 


» cellor: of the Exchequer whether, in the event of the 
_ doctors refusing to.accept service under the National 


Insurance Act on the. terms recently.offcred. to'them, the 
Government intended, as the only alternative open to 
them, to propose a great extension of the system by which 
the societies.employ their own doctors or a whole-time 
State service. Mr. Masterman replied that, until informa- 
tion. had been obtained:from the Insurance Committces as 


_ to the further progress in the formation of panels under 


Section 15 of the Act, it. would be premature to make any 
statement of the kind suggested. Mr. Lloyd George also 
stated that, as practitioners who desired to have their 
names placed.upon the first panel lists might make 
application up to December 31st, it would be premature to 
make any statement of the kind suggested. 

Mr. Bird asked the:Chancellor of the Exchequer, on 
December 19th, (1): what was the maximum number of 


. insured persons per annum one doctor would be allowed 


.. to contract to attend under the National Insurance Act; 


ahd how many attendances a day in the winter months 


, that number of persons might be expected to call upon the 
. said doctor to make ; and (2) what precautions were to be 


taken to ensure that no doctor, for the sake of gain, might 


. contract, under the National Insurance Act, for a greater 
. number of insured persons than he could efficiently attend, 


in the winter as well'as the summer months, and with 
whom would be vested the power of dealing with such 


! cases. Mr. Masterman, in reply, said that it would be im- 


. practicable to fix such a maximum number as was 
- suggested, as the number for whom a: doctor could 


properly be responsible.must necessarily vary according 
to the circumstances of each particular case. It would, 
however, be the duty of the Insurance Committee in each 
district to see that the arrangements were such as to 
secure that the insured persons in their district would’ 
receive adequate medical attendance and treatment. 

_On December 18th Mr. Harry Lawson asked whether, 
the case of the young blacksmith, quoted by the Chancellor 
of the Exchequer in his speech at the Music Hall, Aber- 
deen, on November 29th, is that of an out-patient of the 
London Hospital, admitted on October 16th, on the recom- 
mendation of Dr. Smith; whether he was suffering from 
tuberculous disease of the spine; whether the house- 
surgeon suggested ta him that he should claim his benefit 
under the National Insurance Act, and a form was duly 
filled in and sent to the Middlesex Insurance Committee 


_ on October 29th; whether the committee professed itself 


unable to deal with the case, and asked the hospital 
to retain the case for three weeks; if, when he 
madc_the statement, the Middlesex Committee had done 


. and stated it could: do nothing: for this tuberculous 








case or any surgical case of tuberculosis; whether the 


- hospital, at. the request.of the hon. member for Hoxton, 


kept the man for a period of. forty-eight hours, and then 


- until December .7th, and afterwards scent him to its own 
_ convalescent home at’ Felixstowe as a matter of charity; 


how, under these circumstances, this patient can be said to 


have received any benefit. under.the National Insurance 


Act; and whether any provision was being or. had been 
made for him except the voluntary relief afforded by the 
London Hospital for a short period of time. Mr. Lloyd 
George: The answer to the first two parts of the question ig 
in the affirmative: The patient applied to the Middlesex In. 
surance Committee for sanatorium benefit on December 5th, 
The Insurance Committee did not state that it could not 
deal with.this tuberculous case or other surgical cases of 
tuberculosis; : but‘»tnformed «the hospital that it was 
endeavouring to make arrangements for him to be trans. 
ferred to a suitable institution. The Committce accepted 
the treatment of the case, although informed that 


the..disease might. require two years’ treatment for 


complete:cure, and he was sent to a convalescent home at 
Felixstowe on: December 7th. The statement that his 
treatment there was a matter of charity was untrue; the 
Insurance Committco was paying for .it from the funds 
available under the National Insurance Act. 

Mr. Harry Lawson: Is the right hon. gentleman aware 
that the rate which is being paid is a charity rate 
arranged for-the nurses of the London Hospital, and that 
the cost of the upkeep of the patient at the Felixstowe 
Home, which is the convalescent home for the London 
‘Hospital, would be at least the 35s. allowed by the In- 
surance Commissioners, according to their last memo- 
randum. Mr. Lloyd George: The Insurance Committee 
is paying the fees asked for. If 35s. had been demanded, 


35s. would have been paid. As a matter of fact, 35s. was 


being paid for every other patient, and, if necessary, even 
more than that would have becn paid. ; 
- Mr. Harry Lawson: Am I to understand that. the 
London Hospital would be entitled to the 35s., and not, the 
charity rate which was now being paid? Mr. Lloyd 
George: Certainly; if the hospital said that it required a 
higher fee, I have not the slightest doubt that the Com- 
mittee would pay whatever fee is fair in the circumstances. 
Of course, if they discriminated against insurance 
patients, that would be another element in the case. 

‘Dr. Addison said the statements made. in the question, 
as far as they concerned him, were entirely inaccurate. 


‘The Speaker said that if at the end of questions the hon. 


member wished to make any personal explanation he was 
sure the House would be glad_to hear him. 

Mr. Fred Hall asked the Prime Minister whether his 
attention had been called to the fact that the difficulty in 
coming to'a settlement with the doctors under the 
National Insurance Act had been their lack of confidence 
in the intentions of those with whom they had negotiated ; 
if, in view of the deadlock which now existed, he would 
have a statement issued containing the notes of the 
various conferences which had taken place on the matter, 
and of all the correspondence;. and give an indication 
of the Government's proposals to meet adequately 
the first claims of insured persons,on January 15th. - 
The Prime Minister: The answer to the first part of the 
question is in the negative. As regards the second part, I 
would refer the hon. member to the various statements 
which have been made to the House and the documents 
which have been laid on the table, especially Cd. Papers 
6305,! 6328, and 6520. These contain, I think, all matters 
of importance referred to in the question, except, perhaps, 


a further explanatory statement which has since been 


sent to every medical practitioner in Great Britain. With 
regard to the last part.of the question, I would refer the 
hon. member.-to the answer given by the Chancellor of the 
Exchequer to the hon. member for St. Albans Division on 
December 16th. Les 


ifigaa '- State Medical Service. ‘eer 
Mr. Fred Hall asked the Secretary to the Treasury, on 
December 18th, how the cost of a State medical service 
for the working of the National Insurance Act would 
compare with that involved in the latest proposals mada 
to the doctors by the Government; if any Supplemental 
Estimate would be required in the event of such a servica 
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. being established ; -and_ how long atime would be required 
for its organization. Mr. Masterman said thatthe cost 
of such a service was estimated to be substantially less, 
and the efficiency probably much greater. The answer 
to the second part was in the affirmative. The organiza- 
tion of such a service could be effected gradually, a begin- 
ning being made at once in those areas where it was most 
needed; no definite date could therefore be given either 
for its commencement or its completion. 


Sick Benefit and Medical.Certificates. 

Mr. Fred Hall asked: the Secretary to the Treasury, on 
December 18th, if. a person claiming sick benefit under 
the National Insurance Act would have to produce a 
medical certificate; if so, who would pay for the cost of 

_ the same; aud what arrangements would be made for 
these to be obtained in. the event of an agreement not 
being arrived at with the medical profession? . Mr. 
Masterman said that a medical certificate. was not 
required by the Act as a condition of. receiving sickness or 
disablement benefit. It rested with the approved society 
to determine whether such a certificate should be required, 

or what other evidence they would accept. i 


. +, Mileage. ..: | 
Mr. Duncan Millar asked the Chancellor of the Ex- 


chequer on December 18th whether he would consider the’ 


advisability of providing a further sum, beyond the amount 
‘already promised to meet the case of doctors whose 
patients resided in sparsely populated districts, to cover 
mileage in all country districts ; and whether, in the event 
of no additional sum being at present available to meet 
such mileage charges, he would consider the allocation 
of Id. of the amount per head payable in respect of medical 
attendance for each insured contributor under the National 
Insurance Act for that purpose? Mr. Lloyd George said 
thatthe exact-amount allocated for this purpose could not 
_ be definitely stated until estimates had been received from 


. the Insurance Committees in-these particular districts. 


Full details were given in the Memorandum of State- 
“ments as to the administration of medical benefit and 


correspondence thereon between the Chancellor of the, 


’ Exchequer and the British Medical Association,’ laid on 
the table on December 5th (Cd..6520), and if they were not 
as there stated sufficiently clear,,he would he glad to 
discuss the matter further with the representatives of the 

districts concerned. As regards the second part of the 
question, it had been pointed out in the Memorandum that 
there was no reason why arrangements should not be 
made in any area whereby, a special fund for mileage 
could be formed from the general amount available for 
medical remuneration in the area. 


Mr. Duncan Millar asked the Secretary to the Treasury: 


on December 19th to state the amount which would be 
made available to cover mileage in connexion with the 
administration of medical benefit under the National 
: Insurance Act in country districts; and on what principle 
»the fund-would-be.allocated among the various districts. 
Mr. Masterman said he had nothing to add to the answer 
_the Chancellor of the-Exchequer gave on December 18th. 


Terms of Draft Agreements. 

Sir Hildved Carlile asked. the Chancellor of the Ex- 
chequer whether the agreements now being and about to 
be submitted to the medical men willing to come on the 
pariel: had been-drafted on legal advice, and, if so, by 
whom; whether a standardized form was being adopted ; 
and, if not, whether he would consider the propriety of 
.this*being done. Mr: Masterman answered that alterna- 
tive forms of agreement were drafted by the Insurance 
‘Commission after taking the necessary advice, and sent as 
model forms to the Insurance Committees. 


Alleged Intimidation. sitet gl’ 

Mr. MacCallum Scott asked the Chancellor of the 
Exchequer whether his attention had been drawn to 
the fact that.threats were being issued against medical 
-men who were asserting their right to go.on the panels 
established under the National Insurance Act ; and 
whether the Government was prepared to give their 
support to such “practitioners who. were declining to 
participate in a boycott of the medical..service required 
under the Act. Mr. Lloyd George, in reply, said he had 


. 4 SupeLement to the BritisH MEp1moAL, JouRNAL,- October 26th, 
p. 423; November 9th, p.500; December 7th, p. 621. 








— 


‘received a number of communications asserting that 


threats were being used, and he was inquiring into the 
matter. The Government would feel bound to use all 
means at its disposal for the protection of any practi- 
tioners who might be molested from any quarter ‘merely 
because they were engaged in discharging duties connected 
with the public health, undertaken by them under the 
provisions of an Act of Parliament. - 


Sanatorium Treatment in Ireland. 

In reply to Sir John Lonsdale, on December 19th, the 
Chief Secretary for Ireland said that the following coun- 
ties had sent applications to the Local Government Board 
for the provision of accommodation in the sanatoriums. of 


. the Women’s National Health Association, namely: Carlow, 


Cavan, Donegal, Fermanagh, Kerry, Kildare, Kilkenny, 
King’s County, Leitrim, Louth, Meath, Monaghan, Ros- 
common, Tipperary (South Riding), and Westmeath. The 
list given in answer to a.previous question ineluded the 
counties where Insurance Committees had ed with 
the association for the treatment of patients at the sana- 


. toriums. When patients were sent by Insurance Committees 
. without any arrangements having. been made by the respec- 


tive county councils, their maintenance would be paid for 
by the Committees, and unless a permanent allocation ot 
accommodation was made, no adjustment of the capita} 
sum available for distribution would be required. - - 

Sir J. Lonsdale asked if it was open to an Irish — 
council to make a bargain with one of the old-éstabli 
sanatoriums without incurring any liabilit ond the 
sum arranged for maintenance? Mr. Birrell said that the 
answer was in the affirmative, provided that the sanatorium 
had not received, and did not receive, any assistance out of 
the capital grant under the Finance Act, 1911, in respect 
of the accommodation in question. 





CORRESPONDENCE. 


Hosprrats AND THE TREATMENT oF INSURED Persons. 
Mr. H. A. Batziance (Norwich) writes: The Association 


having rejected the proposals of.the Government and 


declined service under the National Insurance Act upon 
the terms and conditions finally offered, the position of 
the honorary. medical staffs of. the voluntary hospitals 
throughout the country, in view of the pledges signed 
by them, becomes of immense importance. 

The constitution of the Association allows it. to speak 
more authoritatively than any other body in the name of 
the profession, and after eighteen months of the most 
careful deliberation it has by an overwhelming vote 
decided against service under the Act. In the words of 


_the pledge, therefore, it cannot be said that ‘the terms 


and conditions of administering medical benefit under the 
National Insurance Act have been approved by the pro- 
fession.” This is the sole condition which determines 
whether the pledge, so far as it refers to the hono- 


‘rary, medical staffs of hospitals, shall become effective 
-and whether action shall be taken in accordance with its 


terms. It matters not one bit whether the offer of the 
Government has changed since the pledge was signed; 
the validity of the pledge is not affected by varying condi- 
tions of service contained in provisional or revised - 
tions, and the Representative Body is the only authority 
which can release members from the pledge which they 
have signed. 

It is now possible for the honorary medical staffs of our 
voluntary charities immensely to help their colleagues, 
the general practitioners. I take it for granted that no 
physician or surgeon to a voluntary hospital signed this 
pledge to the effect that he would “ not, except in cases of 
urgent necessity, render professional service to an insured 
person through the service of any voluntary medical 
charity,” without realizing that such action on his part 
might mean the resignation of or dismissal from his 
hospital post; otherwise the pledge is meaningless. 

Medical benefit becomes due on January 15th, and it 
will, I submit, be incumbent upon any honorary officer of 
a voluntary hospital after that date to cause inquiries to 
‘be made of any person who is within the age limits 
specified in the Act and who is under his care at such a 
hospital, but ig not a case of urgent.necessity, whether he 
or she is an insured person, and if such ba the case to 
refuse treatment. 
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I am aware of the fact that attempts have been made in - 
certain quarters to whittle down the effect of the pledge 
so far as it affects hospital staffs, and that a sort of official 
sanction to this attempt has been given, to the effect that 
ail in-patients should be considered cases of ‘urgent 

necessity.” An illustration. of what is meant is easily. 
given. An insured person with an uncomplicated hernia, 
not strangulated, applies for. treatment: at a voluntary 
hospital. In my view no elastic rendering of the terms of 
the pledge. could permit such a ‘person to be taken in for 
an operation for radical cure. I trust that no attempt of 
this kind will be made at this most critical time, but that 
the pledge will be interpreted strictly according to its 
wording. 

£o far as ‘the committees of management of voluntary 
hospitals are concerned, it may be perfectly right for 
them to accept from t'1e Chancellor his interpretation of 
the Act when he says that insured persons will still need 
as much. in-patient treatment as heretofore, and “to a 
substantial extent” treatment in‘the out-patient depart- 

- ment. . Such acceptance cannot be expected from the 
profession. The profession cannot forget that under 
the Act it is the duty of Insurance Committees, 
in the first instance, to make arrangements, with the 
approval-of the Insurance Commissioners,.and to adopt a 

| system, that of the panel of practitioners,* which will 
secure “adequate medical attendance” to insured persons. 

: It is true that the Commissioners may, if they wish, upset 
the panel system, and it is perhaps unfortunate for them 
that the word “ adequate ” was ever inserted in Section 15. 
The words “adequate medical attendance,” when considered 
in relation to the Regulations, demonstrate how little 
the Government is disposed to give to insured persons 
the benefits set out in the Act. If “ adequate medical 
attendance” is to be -provided under the panel system 
and the Commissioners -choose to make arrangements 
other than those of panels, they should in justice to 
insured persons and. in keeping with the orinciples 
of insurance’ be prepared to give to them: at least 
an equivalent for such “adequate medical attendance.” 

What is the place of a voluntary charity in‘a national 
system of insurance against “loss of health and the pre- 
vetition and cure of sickness”? I cannot see that it has 
any place at all. 

The staffs of voluntary hospitals have now an oppor- 
tunity before them of influencing public opinion and of 
prcfoundly affecting the present situation in the interests 
of “denna practitioners, many of whom have risked so 
much, but the action to be taken must be definite and 
begun without any delay. 


tae , Tue PLepcEe or Honour. 

' . Dr. W. BurrovueH Cosens (Dorchester) writes: As one of 
tlic minority who, thinks we should work under the Act, 
and who voted at the last meeting in favour of doing so, I 
am equally convinced that. as honourable men we are 
bound by our pledge to abide by the decision of our Repre- 
sentative Meeting—the voice of the two-thirds majority.’ 
A post-card referendum would, I feel sure, give a different 
complexion to the recent personal vote. 


THE VotinG aT DrvisionaL MEETINGS. 

Dr. WitFrip E. Grpsons (Leicester) writes: As Chairman 
of the Leicester and Rutland Division I take the strongest 
exception to.the misstatements and insinuations contained 
in a letter by Dr. John T. Tibbles (Melton Mowbray) in 
your last issue. . ‘ 

The facts are so misinterpreted as to be peculiarly mis- 
chievous. The ballot-box was on the platform in order 
thatI might satisfy myself—andI hoped all the members— 
that the voting was fair. The assistant secretary handed 
a card to each member in turn, who passed alone through 
a narrow gangway to the ballot-box. 

I am able to certify as the result of having personall 
supervised the ballot that each member was able to mark ' 
his card and place it in the box without any person seeing 
the face of the card. ‘A member—not an officer—took it 
upon himself to call attention to the wording on the card, 
but this could in no way interfere with the secrecy of the . 
vote. aan x ES 

Dr. Tibbles’s attitude is that of a man who.loses a game 


but does not know how to take his defeat like a spertsman. || ‘Sec 


cretary. 


Hotel, 








Mr. E. AntHuR DorrELL Honorary Secretary Hampstead 
Division) writes: The main fact in Dr. Dewar’s letter ig 
that because he was ‘not allowed time to read a circular 
from Birmingham, posted to every medical man, at the 
special meeting of the Hampstead Division on December 
13th, he intends to dishonour his pledges and become the 
champion of the “author of the Insurance Act.” Having 
stood forth thus heroically he proceeds to make a sug- 
gestion upon the right to charge small fees to insured 
persons for certain extras—a suggestion which his much- 
abused Ohancellor has stated in the latest memorandum, 
in reply to the deputation, to be opposed to the intention 
of the Act, and cannot be permitted. He cannot have it 
both ways: he must either be against the Act or work 
it as he finds it. : . / 

With regard to his-complaint that the Chairman and 
Secretary read strongly worded letters and circulars in 
favour of refusing to work’ the Act, and none against, I 
wish to point out that there were none to read that had 
been received by me as Secretary of the Division. ; 

Had the Birmingham circular been read, then also Dr. 


,Buttar’s must have been also, as“both were sent to each 


individual medical man, and were not addressed to me as 
Secretary. : : 
_~-Those letters. and_ circulars that were tread at the 
meeting had not been received, to my knowledge, by others 
present than myself. 

Dr. Dewar has no ground for complaint; he got his full 
five minutes’ freedom of speech, and he used it. 





TEE VOTING AT DIVISIONAL MEETINGS. 


In the table showing the result of the voting in the 
Divisions published last week, the figures for the Hereford 
and Worcester Divisions were traasposed, aad those for 
the Munster Branch were not included. They should 
read as follows: 




















RESULT oF VOTING. 
Branches and Divisions. pomber $1 Members. | Non-Members. 
For Against For |Against 
WORCESTERSHIRE AND 
HEREFORDSHIRE au 
BRANCH: - ae : 
Hereford ... ... ... 6). 41 1 4 0 
Worcester... ... ... 56. “35 va | 4 0 
MUNSTER BRANCH: 
North Munster : . 
South Munster _- 43 5 47 9 
West Munster : 














There was no separate return for the Horsham Division 
of the South-Eastern Branch, the votes. being included 


-under Chichester and Worthing. . . 








Association Notices. 


‘BRANCH AND DIVISION MEETINGS TO BE HELD 


SoUTH-EASTERN BRANCH: ISLE OF THANET DIVISION.— 
A special meeting of this Division will be held at the Victoria 
Hardres. Street, Ramsgate, on Saturday: evening, 
December 28th, at 8.30 p.m. Agenda: (1) To decide on any 
action to be taken by the Division in consideration of the result 
of the recent meeting of Representatives. (2) Any other busi- 


ness. Allmedical. practitioners in Thanet are invited to this 
meeting.—HuGH M. RAvEN, Honorary Divisional‘ Secretary, 
Broadstairs. ‘4 


SOUTH -MIDLAND BRANCH : NORTHAMPTONSHIRE DIVISION.— 
A meeting of this Division will be held on Saturday, December 
28th, in the.Board Room of the Northampton General Hospital, 
at 3.15 p.m. Agenda: Minutes.of preceding meeting. Repre- 
sentative’s report of Representative Meeting ; consideration of 
action to be taken in the event of a number of medical men 
deciding to join the panel. Election of Medical Committees 
and Representatives on ms Law Borough Insurance Com- 
mittees. Any other sama arnt VERELL S. NS, Honorary 
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«GENERAL COUNCIL 


MEDICAL EDUCATION AND REGISTRATION. 
WINTER SESSION, 1912. 


Sir Donatp MacAtister, K.C.B., President, in the 
; ; Chair. : 


MEDICAL DISCIPLINARY CASES. ' 


Employment of Unqualified Assistant. 
Mr. Bopxin attended as Legal,Assessor; Mr. Harper 
attended as Solicitor to the Council. 

On November 27th the Council considered the case of 
Darabshaw Fardoonji: Sanjana, forfherly registered as of 
the Hampden Residential Club, Phoenix Street, London, 
N.W., but now as of Sanjan House, Lawrence Street, 
Kelty, Fife, L.R.C.P.Edin., L.R.C.S.Edin., L.F.P.S.Glasg. 
1901. ; 

Dr. Alfred Cox, Medical Secretary, with Dr. Lauriston 
Shaw, Chairman of. the Central Ethical Committee, 
appeared for the complainants, the British Medical 
Association; Mr. Macbeth appeared for Mr. Sanjana. 
The complainants being ‘the British Medical Association, 
members of the Council who were also members of the 


‘ Association withdrew during the deliberations-of the 


Council on the case. : 

Mr. Harper, Solicitor to the Council, recalled that Mr. 
Sanjana had apppeared before the Council in June, and 
that at the conclusion of the proceedings on June 7th, 1912, 
the following decision of the Council was announced by 
the President: 

Mr. Sanjana: I have to inform you that the Council have 
deliberated on your case, and have’ found that certain of the 
facts alleged against you in -the notice of inquiry have been 
proved to their satisfaction, and in particular that you have: 

1. Knowingly authorized or allowed D. Drysdale at various 
times while in youremployment at Kelty, Fife, as your assistant, 
to attend patients, and on a number of Saturday afternoons to 
finish your rounds and attend the surgery during your absence 
on such afternoons in Edinburgh ; and that you have— 

2. Knowingly authorized or allowed the said D. Drysdale to 
attend and examine certain patients for you, and to sign for you 
‘medical certificates of various kinds. 

The Council take a serious view of the particular facts thus 
found to be proved against: you; but in order to give you an 
opportunity of showing that your professional conduct is hence- 
forth to be without reproach, they have postponed judgement 
on the facts as found until the November Session of the Council. 
At that Session you will be required to attend, and you shall 
then produce evidence regarding your professional conduct, 
testified to by medical practitioners and other persons of position 
who may be acquainted with your practice and conduct in the 
interval. + 
Mr. Harper said that he had given Dr: Sanjana notice that 
according to the new Standing Orders any further facts or 
evidence must te lodged within seventeen days before 
the date fixed for the’ resumed hearing. This had not 
been done. He (My! Harper), thinking it was the result 
of an oversight, had coiimunicated with the respondent's 
advisers, and had ascertained that they had _ not 
appreciated the fact of the change. Further declarations 
had been lodged which could, under the circumstances, 
only be referred to by leave of the Council, which he 
ps: arte would be given. The representatives of the 
British Medical Association had seen those documents, and 
had informed him (Mr. Harper) that they did not propose 
to lodge anything on their own account. -- 

Mr. Macsetu expressed his regret for not having 
observed that the Standing Orders had been changed, and 
asked, as it was not an omission on the part of Mr. Sanjana, 
but of his agent, that the documents might be read. 
...The Council gave permission to read the documents. 

Mr. Macseta hoped the Council would appreciate the 
fact that he was unable to produce evidence as to Mr. 
Sanjana’s professional behaviour owing to the fact that 
there were only two doctors in the district in which Mr. 
Sanjana practised, and he was not on good terms with 
them. As a matter of fact there had’ been litigation 
between thom which had not tended to good feeling. He 
therefore tendered to the Council declarations as to his 
character from Mr. James Terris, J.P. (Factor -to Sir 
James Adam, Bart.), Kelty, in the county of Fife; Mr. 
Archibald Adam; J.P.,/ Robertson Terracé, Fife; and the 








Rev. Alexander Shaw Adamson Bishop, minister of the 
Moray United..Free Church; Kelty, Fife, which he hoped 
would satisfy the Council. _ : 

Mr. Sansana was called, and gave the Council his 
assurance that he would employ no assistant other than a 
duly qualified man.- - - - 

Dr. Cox called no evidence, and simply desired to say 
that he hoped the Council would not, without very serious 
consideration, consent to accept merely lay evidence as to 
a medical man’s professional conduct. in answer to the 
President, Dr. Cox said he had no evidence of Mr. Sanjana 
having acted unprofessionally since the last hearing.  * 

Strangers and parties were directed to withdraw; on 
readmission, the PrEsipENT announced the decision of the 
Council as follows: 


Mr. Sanjana, I have to inform you that the Council has not 
seen’ fit to direct the Registrar to erase your name from the 
Medical Register. 


Alleged Assistance of Unregistered Dentist. 
_The Council proceeded, on November 27th; to con- 
sider the case of Mr. John Jeeves, registered as of 


‘163, Cemetery Road, Sheffield, M.R.C.S.Eng:° 1889, 


L.R.C.P. Lond. 1889, who had been summoned to appear 
before the Council on the following charge: 


That you have on numerous occasions knowingly and wilfully 
assisted a certain person not registered as a dentist, namely, 
Leo Patrick Barry, of 402, London Road, Sheffield, in perform- 
ing operations in dental surgery by administering anaesthetics 
on his behalf to persons coming to him for treatment, and par- 
ticularly to one George Johnstone, in February, 1912. And 
that in relation thereto you have been guilty of infamous 
conduct in a professional respect. : . 

The complainants were.the British Dental Association.’ 

At the conclusion of the proceedings on June 7th, 1912, the 
following decision of the Council was announced by . the 
President: .- : : 

Mr. Jeeves, I have to inform you that the Council have 
found that the facts alleged against you have been proved to 
their satisfaction. The Council are of opinion that it istae 
duty of a registered medical practitioner to ascertain that an 
operator is a duly registered medical practitioner or dentist 
before administering anaesthetics for him. The Council take 
@ very grave view of the action of practitioners who administer 
anaesthetics for. unregistered persons. They have, howéver, 
postponed judgement on your case till the November Session, 
when you will be required to-produce evidence, satisfactory to 
the Council, as to your professional conduct in the interval. 


The Sottcrror stated the facts of the case. : 

Mr. Jeeves appeared in person. Mr. R. W. Turner, 
counsel, instructed’ by Messrs. Bowman*and Curtis 
Hayward, appeared for the British Dental Association. 

Mr. JEEVES read several testimonials as to his’ good 
professional conduct during the past six months. In 
answer to the CHarrMaAN, he said that he had not assisted 
any unqualified person in the interval and undertook not 
to do so in future. In answer to Mr. Turner, he said 
that he would in future satisfy himself that a dentist was 
qualified by reference to the Dentists Register. “ms 

Mr. Turner did not desire to add anything, but left the . 
matter entirely in the Council's hands. : 

Strangers and parties were directed t» withdraw; on 
readmission, the PresipENT announced the decision of the 
Council as follows: cage 

Mr. Jeeves, I have to inform you that the Council has not 
seen fit to direct the Registrar to erase your name from the 
Medical Register. 


Convictions for Felony. 

Alfred Arthur Austin, registered as of 86, Sherlock 
Street, Birmingham, L.A.H.Dub., L.R.C.S.I. 1887, having 
been convicted at the Birmingham Assizes of feloniously 
killing and slaying a woman and sentenced to seven years’ 
penal servitude, his name was directed to be erased from 
the Medical Register. 

William Arnold Thomson, registered as of Castle Hill, 
Maidenhead, L., L.M. 1869, K.Q.C.P.Irel., L. 1869, F. 1874, 
R.C.S.Irel., having been convicted at the Central Criminal 
Court of feloniously and unlawfully using an instrument 
with intent to procure miscarriage, and having been 
sentenced to three years’ penal servitude, his name was 
directed to be erased from the Medical Register. 

George Bell Todd, registered as of 40,- Lansdowne 
Crescent, Glasgow, M.B., M.S.Glasg. 1884, having been 
convicted in the High Court of Justiciary on four charges 
of procuring abortion (to which charges he pleaded guilty), 





734 yg SET Rare 


GENERAL MEDICAL COUNCIL. 





[DEc. 28, 1912, 





sy 





and having been sentenced to:seven.years’ penal servitude, | 


his name was directed to be erased from the Medical 
Register. 
Charles Ernest Turner, registered as of 186, Camberwell 


Road, §.E., M.R.C.S., L.R.C.P. 1898, having been convicted _ 


at the Central Criminal Court of feloniously using an 
instrument with intent to procure miscarriage, and sen- 
tenced to six months’ imprisonment with hard labour, his 
name was directed to be erased from the Medical Register. 


Misdemeanour. 

Herbert Alfred De Pinna, registered as of 20, Grosvenor 
Street, W., M.R.C.S.Eng., L.R.C.P.Lond., 1905, was sum- 
moned to appear before the Council on the ground that he 
had been convicted at the Chertsey Petty Sessions of a 
misdemeanour and sentenced to six weeks’ imprisonment 
in the second division, which sentence on appeal to the 
Surrey Quarter Sessions was altered to a fine. of £50... Mr. 
De Pinna was represented by Mr. E:vy Ross, solicitor, 
who addressed the Council on behalf of Mr. De Pinna, who 
was abroad at the time that the summons was issued. 
Mr. Robb asked that the case might be adjourned for six 
months in order that he might bring forward evidence as 
to Mr. De Pinna’s state of mind at the time the offence 
was committed, and as to his general health. Mr. Robb 
answered questions put to him by the LeGcat Assessor and, 
tendered certificates as to character. The Council found 
the conviction for misdemeanour to have been proved, but 
postponed judgement until the next session of the Council 
in May. 


Alleged Personation. 

It was reported to the Council that on November. 15th, 
1912, the Solicitor to the Council had_ caused to be 
delivered to the person now-or lately carrying on practice 
‘asa legally qualified medical practitioncr in the name of 
Richard Henry Barber, L.R.C.P. and S.Ed., L.F.P.S.G., 
of 69, Victoria Road, New Brighton, a notification that the 
Richard Henry Barber registered on November Ist, 1888, 
as L.R.C.P.Ed., L.R.C.S.Ed., L.F.P.S.G. was deceased, 
and stating that the General Medical Council would on 
November 28th proceed to ascertain whether the said 
entry had been incorrectly made or:fraudulently caused 
to be made in the Medical Register and should be erased. 

Dr. BATEMAN appeared for the Medical Défence Union, 
which had brought the case to the attention of the 
Council. ~ i; 

The Presipent stated that there was no accused 
practitioner in the case; it was an inquiry as to the 
accuracy of the entry in the Medical Register of the name 
of Dr. R..H. Barber. 

Dr. Bateman said Richard Henry Barber took the 
Scottish Triple qualification in 1888. For some two or 
three years afterwards Mr. Barber practised in Newcastle, 
Gateshead, and the neighbourhood. In August, 1890, for 
family reasons he went to Oregon, U.S.A., where he com- 
menced to practise as a medical man. On the outbreak of 
the Philippine war he received a commission in the 
National Guard, and proceeded to .Manila,. where he 
remained till the conclusion of.hostilities, when he returned 
and resumed his practice. On December 2nd, 1904, he 
received a call to a patient twenty miles away. The road 
led across a creek and a wide river, over which there 
was a ferry. It appeared probable that Dr. Barber in 
the darkness failed to observe the creek, and when he 
reached the river supposed it-to be the creek. The horse 
swam the river, but next day Dr. Barber’s-body was found 
on the bank. _ It was identified at the inquest on December 
3rd, 1904, by Mr. Alexander Patterson as that of Dr. R. H. 
Barber, and also by.a number of his brother officers. 
Nobody in America seemed to have thought it necessary to 
give notice to the Registrar of the General Medical Council, 
and the entry remained as of Marquam Building, Portland, 
Oregon, U.S.A., until 1907, when a letter was received by 
the Council’s Registrar purporting to come from Dr. R. H. 
Barber, requesting an alteration of the address from 
Portland, Oregon, to 35,,Tunnel Road, Liverpool. Dr. 
Bateman put in the declaration of Dr. H. Bond for the 
purpose of showing that since 1904 someone. had_been 
practising at various addresses in the name of Dr. R. H. 
Barber. .. . 

Mrs.- BARBER (examined. by- Dr. BATEMAN) said she was 
the widow of the late R. H. Barber. She was a. medical 


| the Council. 





practitioner, and had practised in Oregon since 1903. In 
September she received information regarding the persona- 
tion of her late husband by someone, and, acting cz 
advice, came to England. She arrived in Liverpool on 
Friday, and on Monday went to an office there.where 
a man who purported to be “R. H. Barber” was pointed 
out to her, whom she failed to identify as anybody she 
knew. She then identified a number of documents and a 
photograph of her husband, and confirmed the facts stated 
by Dr. Bateman in his opening. . 

By the Lecat- Assessor: She identified the writing on 
an application for registration as that of her late husband. 
The writing on applications dated November, 1906, and 
March, 1912, for the continued registration of Richard 
Henry Barber was not that of her late husband. 

Strangers. and the parties were directed to withdraw; 
on readmission, Bs 

The PresipentT announced the decision of the Council 
as follows: ' 

Dr. Bateman, it having been established as a fact that the 
person originally yo yr as Richard Henry Barber is 
deceased, the Council has directed the Registrar to delete from 
the: Medical Register the entry of the name and qualifications of 
Richard Henry Barber. as ’ 

Further, the Council desires me to express its thanks to you 
personally for the trouble which you have taken in the matter, 
and to the Medical Defence Union for bringing the information 
and for the manner in which the facts have been placed before 
It moreover desires me to express its thanks to 
— Barber for attending to assist it in furthering the ends of 
ustice. 


DentTAL DIscrpLinary CASES. 


- ai The Case of William John Watson. 

At a meeting of the Council on June 5th, 1912, the 
report of the Dental Committee on this case was referred 
back for further inquiry. The Dental .Committee now 
reported that on November 25th, the complainants, the 
British Dental Association, represented by Mr. R. W. 
Turner, . counsel, instructed’. by .Messrs.. Bowman and 
Curtis-Hayward, solicitors, attended before the Committee, 
but, as previously intimated to the Solicitor to the Council, 
tendered no further evidence. The. said William John 
Watson did not attend, having intimated by letter to the 
solicitor, dated November 14th, 1912, that he left himself 
unreservedly in the hands of the Committee. The said 
William John. Watson had previously in correspondence 
with the Registrar submitted a revised form of a small 
card which in the opinion of the Committee was not open 
to objection, and he had intimated that he adheréd ‘to his 
undertaking not to advertise directly or indirectly in the 
future, and that the card would only be used when asked 
for by his patients in his consulting-room as hitherto. 

After ‘considering the matter im camera, the PRESIDENT 
announced that the Council did not see fit to direct the 
erasure of the name of William John Watson: from the 
Dentists Register. 


The Case of George William Thomas Arrowsmith. 

A report from the Dental Committee was read on the 
case of George- William: Thomas Arrowsmith, registered in 
the Dentists Register as in practice before July 22nd, 1878; 
his address in the Register for the current yeat-was 
Whitstable, Kent. The facts charged. against him were 
that, being a registered dentist, he, had permitted an 
unqualified person named F. J. Oaten to practise in his 
name or in partnership with or as assistant to him as a 
dentist.at Westcliff ,House, Oxford Street, Whitstable, and 
that he had thereby enabled him to practise as if he were 
qualified: The Committee found the facts proved as 
charged. _Mr. Arrowsmith did. not attend before. the 
Dental Committee nor before the Council. 

The Council having considered the case in camera, 
directed the Registrar to erase the name of George 
William Thomas Arrowsmith from the Dentists Register. 


The Case of Alfred James Futcher. ; 
_ The Dental Committee presented a report on the case 
of Alfred James Futcher, registered as in practice before 
July 22nd, 1878; his address in the current Register was 
26, Pretoria Road, Southsea. -The Committee reported 
that he had been convicted on.October 10th, 1912, at the 
Portsmouth Quarter Sessions, and had been sentenced to 
nine mohths’ imprisonment in the second division for 
obtaining goods. with intent te defraud. . 
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The Council, after considering the case in camera, 
directed his name to be erased from the Dentists 
Register. 

The Case of Alexander Watson. 

The Dental Committee presented a report on the case 
of Alexander Watson, registered in the Dentists Register 
' as L.D.S., F.P.S.Glasg. His address was given in the 
Register as 31, Rosslyn Avenue, Rutherglen, Glasgow. 
He had been convicted of indecent exposure; the re- 
spondent had informed the Committee that he was at 
the tinie “suffering from‘ inflammation of the, bladder, 
‘and wholly denied wilful’ exposure.” The Committee was 
of opinion that the case was one which, from the trivial 
nature of the offence, and from the circumstances under 
which it was committed, did ‘not call for erasure from 
‘the Register. Mr. Watson repeated to the Council the 
statement as to his physical condition, and the Council 
resolved that it would not direct his name to be erased 
from the Dentists Register. 








CENTRAL MIDWIVES BOARD. 


A SPECIAL meeting of the Central Midwives Board was 
held on December 18th at Caxton House, Westminsicr, 
with Sir Francis H. Cuampneys in the chair. 


. Midwives Struck Off the Roll. 
The Board considered the following charges, amongst 
others, against the midwives whose names are given 
below, and ordered them to be struck off the roll: 


Jane Brook, that being called to a confinement, she did not 
take with her the bag of appliances required by Rule E 2, she 
did not adopt the antiseptic precautions required by Rules E 3 
and 7, she did not take the pulse or temperature of the patient 
as required by Rule E 13, and that she did not keep a register of 
cases as required by Rule E 23. 

Elizabeth Calcroft, that she did not take and record the pulse 
of her patients, as required by. Rule E13, that she did not 
correctly record the temperature of her patienis, and that being 
in attendance as a midwife at a confinement she did not take 
with her to the case either of the appliances for giving enemata 
or vaginal injections. 

- Sarah Carr, that she was not scrupulously clean in her person, 
as required by Rule E.1, that she was not able to take a pulse, 
and could not make use of a clinical thermometer, and was in 
consequence unable to take the temperature of her patients, as 
es by Rule E 13. ; 

‘Mary Jane Dearden, that, being in attendance as a midwife at 
a confinement, the patient suffering from rigors with raised 
temperature, she did not explain that the case was one in 
which the attendance of a registered medical practitioner was 
required, nor did she hand to the husband or the nearest rela- 

- tive or-friend present the form of sending for medical help, 
roperly filled up and signed by her, in order that this might 
G immediately forwarded to the medical practitioner, as 
required by Rule E 20 (4), and she omitted to take the tempera- 
ture of the patient at each visit,.as required by RuleE13. 

Fanny Emery, that she was not scrupulously clean, as required 
by Rule E 1, that her i and ps omen were defective, 
and that she did not keep her register of cases, as required by 
Rule E 23. 

Annie Griffiths, that, being in attendance as a midwife ata 
confinement, the patient suffering from dangerous weakness, 
and her relatives having suggested that a doctor was required, 

’ she resisted their wishes, informing them that it was not neces- 
sary, she neglected to take the patient’s temperature with 
regularity, and failed to record it on any occasion, as required 
by Rule E 13,.and she failed to attend to the comfort and 
cliatinees of the patient as required by Rule E 11. Tae 

Mary Ann Hammond, that being in attendance as a midwife 
at a confinement, a registered medical practitioner having been 
sent for, she failed to-notify the fact-to the local supervising 

- authority, as required by Rule E-21 (1), and she failed to wash 
or cleanse the patient after the day of the confinement, as 
required by Rule E 11. ; 5 

arah Linton, that she habitually neglected to notify the 
local supervising authority in cases where the rules required 
her to do so, and that she was not familiar with the rules of the 
Board relating to the conditions under which it was her duty 
to send for medical assistance. : 

Annie Mason, that she was not clean, as required by Rule E 1, 
that she did not possess the appliances and antiseptics required 

-_by Rule E 2, and that she was unable to make use of a clinical 
thermometer, and Ceneseneetty cone not take the temperature 
of her patients, as required by Rule E13... am 

Anne Rumble, that being in attendance as a midwife at a con- 
finement, the placenta and membranes not having been expelled 
within two hours of the birth of the child, she did not explain 

. that the case was one .in which the attendance of a registered 
medical practitioner was required, nor did she hand to the 
husband or the nearest relative or friend present the form of 
sending for medical help, } as agit filled up and signed by her, 
in order that this- might be immediately forwarded to the 
medical practitioner, as required by Rule E 20 (3), and a regis- 


« 





tered medical.practitioner. having. been. sent for she failed to 
me ithe oe supervising authority thereof, as required by 
_ Alice Rebecca Webb, that being in attendance as a midwife at a 
confinement, the baby suffering from inflammation of and dis- 
charge from both eyes, she did not explain that the case was 
one in which the attendance of a registered medical practitioner 
was reguired, nor did she hand to the husband or the nearest 
relative or friend present the form of sending for medical help, 


properly filled up and signed by hér, in order that this might 


e immediately forwarded to the medical practitioner, as -re- 
quired by Rule E 20 (5), and she failed to take and record the 


temperature of the patent, as required by Rule E 13. 


_.._.. Midwife Cautioned. : 
Mary Ann Exley was cautioned after charges against her had 
been considered. ' 











Bacancies and Appointnients. 


; ~ _. VACANCIES. 

WARNING NOTICE.—Attention is called to a Notice (see Index 
to Advertisements—Warning Notice) appearing in our advertise- 
ment columns, giving particulars of vacancies as to which 
inquiries should be made before application. ~~ ae 

BATH: ROYAL UNITED HOSPITAL.—House-Surgeon. 
£80 per annum. 


BIRMINGHAM: CITY MENTAL HOSPITAL.—Assistant Medical 
Officer: Salary, £150, rising to £200. - "ih RS a : 


Salary, 


‘BIRMINGHAM AND MIDLAND EYE HOSPITAL.—Third House- 


Surgeon. Salary, £75 per annum. 
BLACKBURN COUNTY BOROUGH.—Male School Medical Inspector 
paces Xa to the Medical Officer of Health. Salary, £250 per 
BRISTOL ROYAL INFIRMARY.— Resident Casualty Officer. Salar 
at the rate of £50 per annum. ee _ 
BUXTON : DEVONSHIRE HOSPITAL.—Assistant House-Physician. 
Salary, £100 per annum. } 
CANTERBURY : KENT AND CANTERBURY. HOSPITAL.—Resident 
edical Officer. falary, £9) per annum. F ‘ 
CAPE TOWN: SOUTH AFRICAN .COLLEGE. — Lecturer. in 
Anatomy. Salary, £300 per annum. , 
CATERHAM ASYLUM.—Male Third Assistant Medical Officer. 
Salary, £150 per annum, increasing to £170. 
COVENTRY AND WARWICKSHIRE HOSPITAL, Coventry.— 
Junior House-Surgeon. Salary, £90 per annum, rising to £100. ° 
DERBYSHIRE’ HOSPITAL’ FOR SICK CHILDREN.—Resident 
Medical Officer. Salary at the rate of £60 per annum. - , 
DURHAM. COUNTY. ASYLUM.—Junior Assistant Medical Officer. 
Salary, £150 per annum, increasing to £180, 

FERMANAGH COUNTY HOSPITAL, Enniskillen.—House-Surgeon 
(Male). Salary, £72 per annum. ° 

GLASGOW PARISH COUNCIL.—Resident Junior Male Assistant 
ae Officer for the Western Hospital. Salary, £10) per 

nnum. 

GUY’S HOSPITAL. — Douglas" Demonstratorship of Pathology. 
Salary, £300 par annum. ' 

HULL: ROYAL INFIRMARY.—Casualty House-Surgeon. Salery at 
prado of £60 per annum for six months, or £80 for twelve 

-.s ; wy 

LANCASTER EDUCATION COMMITTEE, Preston.—School Medical 
Inspector. Salary £250 per annum, rising to £4C0. 

LEICESTERSHIRE AND RUTLAND ASYLUM.—Male Junior 
—— Medical Officer. Salary, £150 per annum, increasing 

LINCOLN MENTAL HOSPITAL.—Assistant Medical Officer (Male). 
Salary, £150 per annum. 

LIVERPOOL: DAVID LEWIS.NORTHERN HOSPITAL.—House- 
Physician. Salary atthe rate of £90 per annum. 

LIVERPOOL: SOUTHERN HOSPITAL.—(1) Honorary Assistant 
Surgeon. (2) Honorary Consulting Gynaecologist. - . . 

LONDON TEMPERANCE HOSPITAL, Hampsteai Road, N.W.— 
(1) Assistant House-Surgeon. (2) Pathologist and Bacteriologist. 
Honorarium at the rate of 100 and 50 guineas per’ annum 
respectively. 

MANCHESTER: ANCOATS HOSPITAL.—Assistant House-Surgeon. 
Salary, £70 per annum. 

MANCHESTER CHILDREN’S HOSPITAL, Pendlebury.—(1) Hono- 
rary Ophthalmic Surgeon. (2) Third Anaesthetist ; honorarium, 

. 16 guineas perannum. ; sy an Sc ae ie 

MANSFIELD AND MANSFIELD WOODHOUSE DISTRICT HOS- 
PITAL.—Resident House-Surgeon. Salary, £120 per annum. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, 
Queen Square, W.C.—Senior House-Physician. Salary, £50 per 
annum. os 

NEWCASTLE-UPON-TYNE: CITY HOSPITAL FOR INFECTIOUS 
DISEASES.—Resident Male Medical Assistant. Salary, £125 per 
annum, rising to £150. . 

NOTTINGHAM CHILDREN’S HOSPITAL.—Lady House-Surgeon. 
Salary at the rate of £100 per annum. 


‘NOTTINGHAM GENERAL DISPENSARY.—Assistant Resident 


Surgeon (Male). Salary, £170 per annum. 
POPLAR.AND STEPNEY SICK ASYLUM DISTRICT, Bromley.— 
‘ Third Assistant Medical Officer. Salary, £120 per annum... : 
QUEEN CHARLOTTE’S LYING-IN HOSPITAL, Marylebone-road. 
N.W.—Assistant Resident Medical Officer. Salary at the rate 
££0 per annum, rising to £60 on appointment as senior. ., 
RENFREW COUNTY COMMITTEE ON SECONDARY EDUCA-. 
TION.—School Medical Officer. Salary, - £300 per annum 


increasing to £350. 
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‘ROYAL. ‘FREE: HOSPITAL, Gray’s- Inn . Road, W.C.—Junior , i 
Obstetric Assistant. 

ROYAL NATIONAL ORTHOPAEDIC HOSPITAL.--Junior Resident ' 
House-Surgeon.. Salary at the-rate of £80 per annum, 

ST. HELENS COUNTY BOROUGH.—Assistant Medical Officer of 
Health. Salary, £250 per annum. , 

ST. PAUL’S HOSPITAL, Red Lion Square, W.C: —Honorary Surgeon 
to Out-patients. 

SOMERSET AND BATH HOSPITAL, Wells.—Second Assistant 
Medical Officer (Male). Salary, £135 per annum, rising to £155. 

STOKE-ON-TRENT: NORTH STAFFORDSHIRE INFIRMARY. -- 
Pathologist (non-resident). Salary, ‘£200 perannum. 

SUNDERLAND: MONKWEARMOUTH ‘AND SOUTHWICK HOS- 

PITAL.—House-Surgeon. - Salary; £100-per annul. : 

THROAT HOSPITAL, Golden Square, W.—Resident House- Surgeon. 
Salary, £75 per annum. ‘ 

UNIVERSITY COLLEGE - HOSPITAT, Gower Street, W.C.— 
Physiciar in Charge of . Ouf-patient Department for Mental 
Diseases, 

WEST BROMWICH AND DISTRICT HOSPITAL. —Assistant Resi- 
dent House-Surgeon and Ansesthetist. Salary, £75 por annum. i 

WIDNES BOROUGH. ~— Medical Officer of -Health and. Beh ool Medical 
Officer. Salary, £400 per annum. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOS- | 
PITAL,—House-Surgeon. Salary at the rate of £8) per annum. 


This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found.‘ To ensure notice in thts 
column advzrtisements must be Teceived not later than the first post 

‘on Wednésday morning. * 





APPOINTMEN TS. 


ANDERSON, A. G., M.B.Syd., Honorary Medical Officer to the Goonii- 
windi Border Hospital, "Queensland. j 

ARMSTRONG, W. G., M.B.Syd., Medical Officer of Hoalth, Department 
of Pablic’Health, New South Wales. ' 

Batu, W. Girling, F.R.C.S., Surgeon to the City of London Truss 
Society for the Treatment of Hernia. 

Bort, 8., M.R.C.S:, L:R.C.P., Medical Officer of the Caistor Union 
Workhouse. : 

CLEGG, Sydney James, M.B., Ch.B., D.P.H.Manchester, Assistant 
Medical Officer to the City and County of Naweasile-upon-Tyne. 

ConnoLLy, W. J., M.B.Syd., Junior Assistant Medical Officer, Lunacy 
Department, New South Wales. 

Counsy, G. A., M.A... M.D., B.C.Cantab., Aaabobinas Physician to the 

f Nottingham Children’s Hospital. 

@rossman, F. W., M.B., District Medical Officer of the Chipping 

Sodbury Union. 


Dick, R., M.B., Ch.M.Syd., Medical Officer of Health, Department of | 


Public Health, New south Wales. 

Fox, -E. H. B., M.R.C.S., L.R.C.P.,: District ayeat Officer of the 
Plympton St. Mary Union. 

HartTHan, G. E., M.B., B.C.Camb.; Workhouse ait: District Medical 
Officer of the Cottage Homes of the Evesham Union: 

fits, William E.,-M.R.C.S:Eng., L.R.C.P.Lond., Honorary Anaes- t 
thetist, Prince ‘of Wales's General Hospital, Tottenham, vice 
F. Trewby, resigned. : 





va ONES,.W, Howard, M.R.C.S., U.R.€.P., orary.Anaesthetist to. tre 
Royal’ National Orthopaedic Hospital and Honorary Assistent 
Anaesthetist to the Royal Ear Hospital.: 
Prior, J., M.R.C.S., L.R.C.P., Medical Officer of the Dewsbury Union 
Workhouse, 
_ Purvis, Geo. Carrington, M.D., B.Sc.Edin., Medical Officer of Health 
for Grahamstown, Cape Colony. 
SHarp, Alexander D., F.R.C.S.Edin., Honorary Laryngologist to the 
Leeds Tuberculosis Association. 
TURRELL, W. J., M.D., B.Ch.Oxon., Honorary Physician in Charge of 
the Electro-Therapeutic Department at the Radcliffe Infirmary 
- and County Hospital, Oxford. 
WartreneadD, A. E., L.R.C.P.and S.Edin., District and Workhouse 
Medical Officer of the Bridlington Union. 
Royal FREE HospiTau, Gray’s Inn Road, W. C. —The following 
appointments have been made :— ; 
Surgical Registrar: Miss oe mats Ta F.R.C.S. 
Medical Registrar: Miss Fraser, M.D. 
Clinical Assistant to th Throat, Nose, and Ear Deri 
Miss Bentham 
Second Clinical Assistant to the Throat, Nose, and Ear Depart- 
ment: Miss Kann, M.B., B.S. ‘ 
Clinical Assistant to Mr. Legg: Miss Kann, M. B., B.S. 
Clinical Assistant to Dr. Phear: Miss Turner, M. Ye B.8. 
Clinical Assistant to Mr. Evans: Miss Turner. M.B., B.S. 
Clinical Assistant to Dr. Langmead: Miss Sara O’Flynn.  ° 
“Second Clinical Assistant to the Gynaecological Department: 
Miss Sara O’F lynn. 
TUBERCULIN DisPENSARY, Kennington Road, 8.E.—The following 
appointments have been made :— } 
' Honorary Laryngologist : John MacKeith, M.B., C.M.Glasg. - 
Honorary Assistant Physicians: A. D. Sewell Cooke, te B., 
Ch.B.Edin.; J. N. Griffiths, M.B., Ch.M., D.P.H.; F. Silva Jones. 
M.B., B.S.Durh., M.R:C.S., L.R.C.P.; Miss ‘Annie aoe. -M.D., 
ee yt ; "John ‘MacKeith, M. B., C.M.Glasg.; H. C. Mann- 
g, M.R.C.S.Eng., L.B.C.P.Lond., DP. H.Camb. ; Vivian Orr, 
.B., B.S.. M_R.C.8., L.B:C.P.; L. Rose, M.A.St. And. » M.D.Edin. ; 
John F; Walker, M.B.Lond., MROS., L.R.C.P.; J. Home: Wilson, 
M.D.Aberd., M.B., Ch.B., L.M.Dub 
WARNEFORD GENERAL HosPIitTau, Leamington. _ The following 
appointments have been made:— - 
jRonnrern Pathologist: Ivy E. Haslam, M.D., B. S., M.B.C.P. 
on 
Honorary Surgeon for Diseases of the Ley Nose, and Throat: 
Fredk. Sydenham, M . BY .E 
ca ert leant os nah Wm. T. Dobson, “MR. en 8. LR. C.P. 


BIRTHS, MARRIAGES, AND DEATHS. ~* 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 33. 6d., which. swum should be forwarded in Post Oltice 
Orders or Stamps with the notice not later than Wednesday morning 
inonr der to ensure insertion tn the current issue. 


BIRTH. 


SPoNG.—On December 18th; at Hawltiors Cottage, Bromley, Kent, the 
wife of Ambrose Spong, M.D., F.R.C.S.Eng., of a daughter. 
MARRIAGE, 
CarRsoN—WILLIS.—On the 19th December, at All Saints, Harston, 
» Cambridgeshire, Herbert William Carson, F.R.C.S., of 111, Harley 
Street, son of James Hamilton Carson, Esq., to Mary, daughter of 
Duncan Willis, Esq., of Wallasey, Cheshire. 
please copy. 





Manchester papers. 








DIARY OF THE 


ASSOCIATION. 








Meetings to be Held. 


Mectings to be Held. 





DECEMBER. 
Newcastle-upon-Tyne Division, Royal Victoria 
Infirmary, 4.30 p.m. 
Isle of Thanet Division, Ramsgate, 8.30 p.m. 
Northamptonshire Division, 
General Hospital, 3.15 p.m. 


JANUARY, 1913. 


Subscriptions to the British Medical Associa- 
tion for 1913 become due (also to Central 
Defence Fund). 

London: Central Ethical Committee, 2 p.m. 

London : Science Committee, 11 a.m. 

London: Public Health Committee, 3.30 p.m. 

London: Medico-Political Committee, 2 p.m. 

Birmingham Branch, Medical ‘ Institute, 
3.30 p.m. 

‘London: Journal Committee, 2 p. a 

London: Metropolitan Counties Branch, 4 p.m. 

London: Organization Committee, 2.15 p.m. 

London: Hospitals Committee, 2.30 p.m. 

Hampstead Division, Finchley Road, 8.15 p.m. 


. Northampton 








JANUARY (continued). 
Richmond Division, Richmond; 8.30.p.m.: 
-South Middlesex Division, Twickenham, 
8.30 p.m. : 

London: Central Council. 


Birmingham Branch, Pathological and Clinical 
‘Section, Medical Tastitute, 8 p.m, 


FEBRUARY. 
London: Metropolitan Counties Branch, 4 p.m. 
South-West Essex Division, Whipps Cross 
- Infirmary, 4 p.m. 
Birmingham Branch, 
3.30 p.m. 
Hamp3te2d ° Division, 
p.m. 
Richmond Division, Richmond, 8.30 p.m. 
South Middlesex Division, - Twickenham, 
8.30 p.m. 
Birmingham Branch, Pathological and Clinical 
Section, Medical Institute, 8 p,m.: 


\ 


Medical Institute, 


Finchley Road, 8.15 





